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OUT-PATIENT  ATTENDANCES  ... 


January,  1950. 


To  the  Chairman  and  Members  of  the  County  Council. 

My  Lords,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  to  you  the  Annual  Report  on  the  health 
of  the  County  of  East  Suffolk  for  the  3^ear  1948.  The  report,  as  suggested 
by  the  Ministry  of  Health,  is  on  similar  lines  to  those  published  in  recent 
years. 

The  year  will  probably  retain  a place  in  the  history  of  the  development 
of  the  health  and  welfare  of  the  nation  in  that  it  marked  the  inauguration  of 
the  National  Health  Service  Act,  1946,  and  the  National  Assistance  Act, 
1948,  both  important  measures  of  legislation  which  have,  or  will  have, 
effect  on  all  sections  of  the  community. 

Development  of  the  many  services  will  necessarily  be  slow  in  a rural 
area  such  as  East  Suffolk,  and  this  has  been  accentuated  by  shortages  of  staff 
of  almost  every  category.  It  is  difficult,  therefore,  to  assess  fully  the  relative 
effects  of  the  new  measures  in  the  short  time  under  review. 

I should  like  to  express  my  thanks  to  the  Chairman  and  members  of  the 
Health  Committee,  and  of  the  Sub- Committees,  for  their  help  and  support 
during  a difficult  period  of  re-organisation,  and  to  the  Clerk  of  the  County 
Council  and  Heads  of  other  Departments,  with  whom  the  closest  co-operation 
has  always  been  maintained. 

I have  the  honour  to  be. 

Your  obedient  Servant, 

HENRY  ROGER, 

County  Medical  Officer. 

Public  Health  Department, 

County  Hall, 

Ipswich. 


I. 

GENERAL  STATISTICS. 

Area  : 648,607  acres. — April,  1934. 

Population  1948 : 210,776. 

(As  estimated  by  the  Registrar-General). 
Population,  Census  1931  : 207,475. 

Number  of  inhabited  houses.  Census  1931  : 62,513. 

Number  of  families  or  separate  occupiers.  Census  1931  : 63,933. 

Rateable  Value  : £1,052,224  (year  beginning  Is/  April,  1948). 

Estimated  product  of  a penny  rate  : £4,308.  (Year  beginning  Is/  April, 

1948). 

Natural  and  Social  Conditions  of  the  Area. 

Geology,  Industry,  Commerce.  These  subjects  are  dealt  with 
in  the  Survey  Report  for  1930  and  there  has  been  no  alteration 
requiring  comment ; those  desiring  information  are  referred  to  that 
Report. 

1948 


Estracts  from  Vital  Statistics  for  the  Year. 


Live  Births  : 

M. 

F. 

Total. 

Legitimate  .... 

1,784 

1,765 

3,549 

Illegitimate  .... 

113 

100 

213 

Total  live  births 

1,897 

1,865 

3,762 

Stillbirths  : 

Legitimate  .... 

40 

33 

73 

Illegitimate  .... 

— 

3 

3 

Total  stillbirths 

40 

36 

76 

Deaths  : 

1,185 

1,192 

1 

1 2,377 

Birth  rate  per  1,000  of 
estimated  population  : — 
17.8. 

Rate  per  1,000  total 
births  (live  and  still- 
births) 20.2. 


Crude  death  rate  per 
1,000  of  estimated  popu- 
lation : — 1 1.3. 


No.  of 

Rate  per  1,000 

Deaths  from  Puerperal  Causes  : 

Deaths. 

total  births. 

Puerperal  Sepsis 

2 

0.53 

Other  Maternal  Causes 

1 

0.27 

Total 

3 

0.8 

Death  Rate  of  Infants  under  one  year  of  age  : 

All  Infants  per  1,000  live  births ....  ....  ....  ....  19.7 

Legitimate  Infants  per  1,000  legitimate  live  births  ....  18.8 

Illegitimate  Infants  per  1,000  illegitimate  live  births  ....  32.8 

Deaths  from  Measles  (all  ages)  2 

„ Whooping  Cough  (all  ages)  1 

,,  Diarrhoea  (under  2 years  of  age)  ....  ....  7 

,,  Cancer  (all  ages) 394 

Cancer  Death  Rate  per  1,000  population  ....  ....  ....  1.8 

Tuberculosis  Death  Rate  per  1,000  population  0.36 
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Population. 

Year.  Population. 

Census  Return. 


(Estimated  by  Registrar-General) 


The  population  estimated  by  the  Registrar- General  for  mid- 1948 
again  shews  a rise  this  year  of  just  over  10,000  to  210,776.  This  is  the  first 
time  that  the  figure  has  been  more  than  210,000  and  may  have  almost  reached 
the  maximum  figure,  although  it  is  interesting  to  note  that  the  latest  calculated 
figure  (on  30th  September,  1949)  was  212,600. 

It  is  probable  that  the  mid-year  estimate  of  population  is  as  fair  a calcula- 
tion as  can  be  made,  but  the  next  census  figures  are  awaited  with  great  interest. 

TABLE  I. 

BIRTHS. 


(Still  Births  are  excluded). 


Year. 

Total. 

Bir 

th  Rate  per  1 

,000  Populati 

on. 

Urban. 

Rural. 

Administra- 
tive County. 

England 
and  Wales. 

1941 

2873 

17.04 

15.0 

15.8 

14.2 

1942 

2949 

17.77 

16.62 

17.05 

15.8 

1943 

3053 

18.84 

16.95 

17.65 

16.5 

1944 

3555 

22.58 

18.7 

20.2 

17.6 

1945 

3462 

20.3 

18.4 

19.2 

16.1 

1946 

3919 

21.7 

18.8 

20.1 

19.1 

1947 

4295 

23.0 

20.1 

21.4 

20.5 

1948 

3762 

18.2 

17.5 

17.8 

17.9 

In  common  with  the  rest  of  the  country,  the  total  number  of  births  for 
1948  fell  below  those  of  the  previous  year,  although  it  was  rather  surprising 
to  see  the  difference  between  1947  and  1948.  However,  this  was  to  be 
expected  and  the  post-war  peak  of  births  has  undoubtedly  been  passed  and 
the  number  of  births  annually  will  probably  decline  to  the  pre-1939  level. 

TABLE  11. 

ILLEGITIMATE  BIRTHS. 


(Still  Births  are  excluded). 


Year. 

Birth  Rate  per  1,000  Population. 

.1 

Total. 

Urban. 

Rural. 

Administra- 
tive County. 

1941 

199 

1.1 

1.1 

1.1 

1942 

194 

1.27 

1.04 

1.1 

1943 

275 

1.70 

1.52 

1.59 

1944 

361 

2.17 

1.97 

2.05 

1945 

459 

2.5 

2.5 

2.5 

1946 

353 

1.8 

1.7 

1.8 

1947 

223 

1.3 

.9 

1.1 

1948 

213 

1.1 

.9 

1.0 

1931 

207,475 

1941 

179,400 

1942  . 

172,980 

1943 

172,760 

1944  . 

176,080 

1945 

180,340 

1946  . 

194,870 

1947 

200,510 

1948 

210,776 

The  decrease  in  the  total  number  of  illegitimate  births  is  so  small  as  to 
be  hardly  worthy  of  comment,  except  that  it  may  be  found  that  the  figure 
will  remain  much  about  this  level  in  future  years. 
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TABLE  III. 
DEATHS. 


Year. 

Total. 

Dea 

ith  Rate  per 

1,000  Populat 

ion. 

Urban. 

Rural. 

Administra- 
tive County. 

England 
and  Wales. 

1941 

2488 

15.4 

13.0 

13.87 

12.9 

1942 

2434 

15.3 

13.4 

14.07 

11.6 

1943 

2329 

14.18 

13.05 

13.48 

12.1 

1944 

2389 

13.8 

13.4 

13.56 

11.6 

1945 

2280 

13.5 

12.0 

12.6 

11.4 

1946 

2489 

13.2 

12.4 

12.77 

11.5 

1947 

2658 

13.8 

12.8 

13.3 

12.0 

1948 

2377 

11.5 

11.0 

11.3 

10.8 

The  figure  for  1948  is  lower  than  the  previous  two  years,  but  appears  to 
be  in  relation  to  the  fall  in  the  birth  rate,  and  may  also  be  indicative  of  the 
general  trend  of  ageing  population. 


TABLE  IV. 

MATERNAL  MORTALITY. 
DEATHS  EROM  PUERPERAL  CAUSES. 


Year. 

Puerperal 

Sepsis 

Other 

Puerperal 

Causes 

Total 

Death  Rate  per 
1,000  population 
(Admin.  County) 

1941 

— 

3 

3 

1.02 

1942 

3 

5 

8 

2.64 

1943 

2 

4 

6 

1.91 

1944 

2 

5 

7 

1.91 

1945 

1 

6 

7 

1.96 

1946 

1 

1 

2 

0.49 

1947 

— 

6 

6 

1.36 

1948 

2 

1 

3 

0.8 

A table  is  inserted  for  the  first  time  shewing  the  allocation  of  deaths 
from  puerperal  causes.  Much  has  been  written  about  the  steady  decline 
in  maternal  deaths,  and  only  three  were  assigned  to  the  County  during  the 
year,  giving  a mortality  rate  of  0.8  for  each  1,000  births. 

The  number  of  maternal  deaths  is  so  small  that  a variation  of  one  more  or 
less  makes  an  appreciable  difference  in  the  rate  per  1,000  total  births.  With 
the  reduction  in  the  number  of  births,  it  is  gratifying  to  find  that  the  rate  is 
below  1.0  for  the  second  time  in  the  last  three  years. 
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Infant  Mortality  Rate. 

TABLE  V. 

DEATHS  OF  CHILDREN  UNDER  ONE  YEAR. 


Year. 

Total. 

Rate  per  1,000  Live  Births. 

Urban. 

Rural. 

Administra- 
tive County. 

England 
and  Wales. 

1941 

132 

47 

45 

46 

59 

1942 

119 

41 

40 

40 

49 

1943 

107 

43 

30 

35 

49 

1944 

122 

35 

33 

34 

46 

1945 

117 

32 

35 

34 

46 

1946 

131 

41 

27 

33 

43 

1947 

140 

36 

29 

33 

41 

1948 

74 

20 

19 

20 

34 

As  with  the  maternal  mortality,  a decrease  in  the  number  of  deaths  of 
children  under  one  year  of  age  has  been  commented  on  year  by  year,  and 
this  year  again  the  rate  per  1,000  live  births  for  the  whole  country  shews  a 
marked  fall.  This  is  more  than  evident  in  the  figures  for  the  County, 
however,  which  are  almost  half  those  of  1947,  which  has  resulted,  as  is  shewn 
in  the  five  yearly  table  below;  in  a big  decrease  in  the  rate  for  the  previous 
five  years  as  compared  with  the  five  years  1939  to  1943. 

TABLE  VI. 

INFANT  MORTALITY  OVER  FIVE-YEARLY  PERIODS. 


Quinquennium. 

Number  of 
Births. 

Number  of 
Deaths. 

Infant  Mortality 
Rate  per  1,000 
live  births. 

1939-1943 

14,561 

600 

41.2 

1944, 

3,555, 

122', 

1945  1 

3,462  1 • 

117 

1946  ! 

3,919  ; 18,993 

131 

^584 

30.7 

19471 

4,295  1 

140 

1948/ 

3,762’ 

1\} 

Medical  Staff. 


II 

STAFF. 


County  Medical  Officer:  Henry  Roger,  m.a.,  m.b.,  ch.b.. 


D.P.H. 


Deputy  County  Medical  Officer: 

S.  T.  G.  Gray,  m.b.,  ch.b.,  d.p.h.  (from  8.11.48). 


Assistant  County  Medical  Officers: 

I.  M.  O.  Allan,  m.a.,  m.b.,  ch.b.,  d.p.h.  (from  6.4.48). 

W.  M.  Burns,  m.b.,  ch.b.,  d.p.h.  (resigned  30.6.48). 

P.  J.  H.  Clarke,  m.b.,  b.s.,  d.p.h.  (from  14.6.48). 

A.  A.  Gilmour,  m.d.,  ch.b.,  d.p.h. 

C.  H.  Imrie,  m.b.,  ch.b.,  d.p.h. 

S.  A.  Maclean,  m.b.,  ch.b.,  d.p.h.  (resigned  31.5.48). 

J.  L.  Patton,  M.B.,  ch.b.,  d.p.h.  (from  1.7.48). 

H.  C.  G.  Pedler,  m.r.c.s.,  l.r.c.p.,  d.p.h. 

E.  A.  Parkinson,  m.b.,  ch.b.,  d.p.h.  (part-time  from  4.10.48) . 
V.  R.  Walker,  m.b.,  ch.b.,  b.sc.,  d.p.h.  (resigned  30.9.48). 
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Administratwe  Deputy  to  the  County  Medical  Officer: 

L.  J.  Bowling. 

Senior  Dental  Officer: 

F.  E.  Street,  m.c.,  l.d.s. 

Nursing  Staff. 

County  Nursing  Officer: 

Miss  E.  Stephenson  (from  13.12,48). 

Deputy  County  Nursing  Officer: 

V acant. 

Supervisor  of  Midwives:  Miss  M.  W.  Lindsay  (resigned  31.10.48). 
Assist.  Supervisor  of  Midwives:  Miss  E.  M.  Allan  (resigned  31.7.48). 
Health  Visitors: 

Mrs.  V.  H.  Cuckow  (from  1.9.48). 

Miss  K.  Gillham  (from  1.9.48). 

Aliss  M.  N.  Hardingham. 

Miss  V.  L.  A.  Jones. 

Aliss  K.  Smith. 

Miss  S.  J.  Williams. 

Miss  M.  S.  Scott  (part-time). 

Miss  O.  L.  Swann  (part-time). 

District  Nursei Midwives : 

At  the  end  of  the  year  73  district  nurse /midwives  were  being 


employed. 


County  Sanitary  Staff. 

County  Sanitary  Officer:  A.  E.  Chapman,  f.s.i.a. 
Assistant  County  Sanitary  Officers:  I.  W.  Fenn. 


W.  R.  Saunders 


District  Medical  Officers  of  Health. 

Boroughs  and  Urban  Districts: 


A1  deburgh 
Beccles  ... 
Bungay  . . . 
Eye 


Dr.  C.  H.  Imrie 
Dr.  A.  A.  Gilmour. 

Dr.  H.  C.  G.  Pedler. 

Dr.  H.  C.  G.  Pedler. 

Dr.  G.  J.  Conford  (died  15.5.48). 

Dr.  C.  H.  Imrie  (from  16.5.48). 

Dr.  W.  M.  Burns  (resigned  30.6.48). 

Dr.  J.  L.  Patton  (from  1.7.48). 

Dr.  W.  M.  Burns  (resigned  30.6.48). 

Dr.  J.  L.  Patton  (from  1.7.48). 

Dr.  V.  R.  Walker  (resigned  30.9.48). 

Dr.  A.  A.  Gilmour  (acting  from  1.10.48). 
Dr.  D.  W.  Ryder  Richardson. 

Dr.  A.  A.  Gilmour. 

Dr.  S.  A.  Maclean  (resigned  31.5.48). 

Dr.  P.  J.  H.  Clarke  (from  14.6.48). 

Dr.  C.  H.  Imrie. 


Eelixstowe 


Halesworth 


Leiston  ... 


Lowestoft 


Saxmundham 

Southwold 

Stowmarket 


Woodbridge 
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Rural  Districts: 

Blyth 

...  Dr.  W.  M.  Burns  (resigned  30.6.48). 

Dr.  J.  L.  Patton  (from  1.7.48). 

Deben  . . . 

...  Dr.  C.  H.  Imrie. 

Gipping  ... 

...  Dr.  S.  A.  Maclean  (resigned  31.5.48). 

...  Dr.  P.  J.  H.  Clarke  (from  14.6.48). 

Hartismere 

...  Dr.  H.  C.  G.  Pedler. 

Lothingland 

...  Dr.  A.  A.  Gilmour. 

Samford 

...  Dr.  S.  A.  Maclean  (resigned  31.5.48) 

Dr.  P.  J.  H.  Clarke  (from  14.6.48). 

Wainford 

...  Dr.  H.  C.  G.  Pedler. 

III. 

NATIONAL  HEALTH  SERVICE  ACT,  1946. 

Section  21 — Health  Centres. 

The  original  time  table  for  the  submission  of  proposals  by  Local  Health 
Authorities  in  connection  with  the  National  Health  Service  Act,  1946,  gave 
30th  November,  1947  as  the  date  for  Health  Centres  but  this  was  sub- 
sequently deferred  and  finally  in  January,  1948,  the  Minister  of  Health 
postponed  sine  die  action  under  Section  21. 

Section  22 — Care  of  Mothers  and  Young  Children. 

Prior  to  5th  July,  1948  the  Municipal  Borough  of  Lowestoft  Avas  a 
separate  Local  Supervising  Authority  for  Maternity  and  Child  Welfare  and 
figures  relating  to  these  services  were  excluded  from  this  part  of  previous 
annual  reports.  For  1948,  however,  the  information  given  is  in  respect  of 
the  whole  Administrative  County. 

The  proposals  submitted  under  this  Section  were  approved  by  the 
Minister  of  Health  on  11th  June,  1948. 

In  a predominantly  rural  area  such  as  East  Suffolk  it  will  obviously  be 
impracticable  to  provide  a complete  service  of  Infant  Welfare  and  Ante  Post 
Natal  Centres.  For  the  present  it  is  intended  to  maintain  the  present  centres 
and  where  facilities  permit  and  the  demand  arises,  to  increase  the  services 
available  at  these  centres.  An  immediate  problem  is  the  provision  of  staff 
at  these  centres,  but  it  is  hoped  that  during  1949  an  increase  in  the  health 
visiting  staff  will  permit  a health  visitor  being  allocated  to  every  Infant  Welfare 
Centre.  Similarly  depending  on  the  staff  available  it  is  proposed  to  up-grade 
certain  of  the  Weighing  Centres  to  Infant  Welfare  Centres  where  attendance 
justifies  such  action. 

Endeavour  is  being  m.ade  to  implement  the  co-operation  between  the 
Local  Health  Authority  and  the  General  Practitioner  and  this  should  im- 
prove appreciably  as  more  staff  become  available  to  provide  up  to  date 
information  which  will  be  of  value  to  the  General  Practitioner. 

Partieulars  of  the  Infant  Welfare  Centres,  Ante-Natal  Centres  and 
Weighing  Centres  at  31st  December  and  summary  of  attendances  during  the 
year  are  as  follows: — 
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TABLE  VIE 

INFANT  WELFARE  CENTRE, 
(position  at  31.12.48). 


Weekly. 

Twice  monthly. 

Monthly. 

A1  deburgh 

Bramford  (a) 

Debenham 

Beccles 

Brantham  (a) 

Farnham  (a) 

Bungay 

Carlton  Colville 

Framlingham 

Felixstowe  (i)  (a) 

Eye 

Nacton 

do.  (ii) 

Halesworth 

Needham  Market  (a) 

Leiston 

Kesgrave 

Saxmundham 

Stowmarket  (a) 

Kessingland 

Stradbroke 

Woodbridge  (a) 

Wrentham 

Wenhaston 

Lowestoft  (i)  (a) 

Yoxford 

Wickham  Market 

do.  (ii)  (a) 

do.  (iii) 

(a)  =3 Centre  also  functions  as  ante-natal  and  post-natal  clinic. 


Weighing  Centres  at: — Blundeston,  Charsfield,  Clay  don,  Copdock, 

Corton,  Earl  So  ham,  Friston,  Grundisburgh, 
Kirton,  Lound,  Newbourne,  Otley,  Somerleyton, 
Wattisham  R.A.F.,  Waldringfield,  Weybread, 
Wenham. 


Summary  of  attendances,  etc.,  for  1948. 


Number  of  openings 

Infant 

Welfare 

Centre. 

1067 

Weighing 

Centre. 

214 

Number  of  attendances: — 

Ante-natal 

2981 

Post-natal 

232 

— • 

Children 

30,502 

3,408 

Average  attendance  of  children  a session  . . . 

28.6 

15.9 

Institutional  Provision  for  Maternity  Cases. 

Up  to  4th  July,  1948  arrangements  were  made  for  121  women  to  be 
admitted  to  Institutions  for  confinements  under  the  Council’s  scheme. 
Similar  arrangements  were  made  by  the  Municipal  Borough  of  Lowestoft 
for  64  women. 

Care  of  Unmarried  Mothers  and  their  Children. 

During  the  year,  the  County  Council  contributed  towards  6 cases  under 
their  agreement  with  the  Diocesan  Moral  Welfare  Association.  The 
Municipal  Borough  of  Lowestoft  had  contributed  towards  9 cases  up  to  the 
4th  July. 

Liaison  has  been  maintained  with  the  Voluntary  Organisations  concerned 
with  the  welfare  of  the  unmarried  m.other  and  during  the  year  negotiations 
have  proceeded  to  establish  working  arrangements  with  these  organisations, 
financial  and  otherwise. 

This  includes  provision  for  the  County  Council  and  the  Voluntary 
Organisations  to  pass  information  to  each  other  in  cases  in  which  it  is  con- 
sidered action  is  desired,  the  County  Council  accepting  responsibility  for  the 
maintenance  up  to  a maximum  of  six  months  in  approved  homes. 
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Care  of  Premature  Infants. 

During  the  year  146  infants  were  notified  in  accordanee  with  Circular 
20/44.  Special  visits  and  reports  are  made  by  the  health  visiting  staff  in 
respect  of  each  of  these  infants.  Provision  is  being  made  for  premature  baby 
cots  and  equipment  to  be  available  in  various  parts  of  the  area  for  use,  if 
required,  when  the  baby  is  to  remain  at  home,  and  negotiations  are  pro- 
ceeding with  the  P-Cgional  Hospital  Board  for  the  services  of  a Paediatrician 
to  be  available  and  for  beds  in  hospitals  to  be  set  aside  to  receive  any  infants 
requiring  hospital  treatment. 

Dental  Care. 

It  was  hoped  to  have  begun  the  development  of  dental  treatment  for 
expectant  and  nursing  mothers  and  pre-school  children  through  the  County 
Dental  Service,  but  the  prevailing  shortage  of  staff  made  this  impracticable. 

Prior  to  the  5th  July,  any  such  treatment  found  necessary  at  Ante-Natal 
and  Infant  Welfare  Centres  was  arranged  with  the  general  dental  prac- 
titioner service,  and  up  to  that  date  9 patients  had  been  so  referred. 

Endeavour  was  made  to  arrange  through  the  general  dental  practitioner 
service  for  a priority  scheme  to  be  applied,  but  this  met  with  a very  limited 
response. 

Negotiations  are  proceeding  for  the  establishment  of  a dental  clinic  at 
the  East  Suffolk  & Ipswich  Hospital  to  which  any  County  patients  can  be 
referred  for  treatment  and  it  is  hoped  that  this  will  be  operative  early  in  1949. 

Work  is  also  proceeding  on  the  adaptations  necessary  for  the  provision 
of  dental  facilities  at  the  Daneway  clinic,  Leiston. 

Ophthalmia  Neonatorum. 

Five  cases  were  notified.  One  was  admitted  to  hospital,  the  remainder 
being  treated  at  home.  The  case  admitted  to  hospital  occurred  in  December 
and  was  still  under  treatment  at  the  end  of  the  year.  All  other  cases  had 
recovered  with  vision  unimpaired. 

Puerperal  Pyrexia. 

Twenty-two  cases  were  notified,  of  whom  14  were  admitted  to  hospital 
and  the  remainder  were  nursed  at  home. 

Registration  of  Nursing  Homes. 

Certificates  of  registration  were  granted  to  four  additional  homes 
during  the  year,  and  the  number  of  premises  registered  as  maternity  and/or 
nursing  homes  at  the  end  of  the  year  was  fifteen. 

The  premises  for  which  certificates  of  exemption  had  previously  been 
granted  by  the  County  Council  were  all  transferred  to  the  Minister  under  the 
National  Health  Service  Act,  1946,  and  no  action  was  necessary  in  this 
respect. 

Child  Life  Protection. 

The  Children  Act,  1948  came  into  operation  on  5th  July,  1948,  when  the 
provisions  of  the  Public  Health  Act,  1936  relating  to  child  life  protection  were 
formally  transferred  to  the  Children’s  Committee. 

The  Children’s  Officer  of  the  Council  Council  was  appointed  at  the  end 
of  1947  and  with  the  staff  of  the  Children’s  Department,  she  was  finding 
it  difficult  to  assimilate  all  the  work  which  would  statutorily  have  to  be  dealt 
with  by  the  Children’s  Committee. 
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By  mutual  agreement,  the  Public  Health  Department  continued  to 
carry  out  the  work  relating  to  child  life  protection  until  such  time  as  the 
Children’s  Officer  was  able  to  take  over.  The  transfer  was  effected  towards 
the  end  of  1948,  and  since  then  the  two  Departments  have  continued  to  work 
in  co-operation. 

Nurseries  and  Child  Minders  Regulation  Act,  1948. 

The  provisions  of  this  Act  were  announced  in  the  local  press,  but  up  to 
the  end  of  the  year,  no  applications  for  registration  had  been  received. 

Section  23 — Midwifery. 

The  proposals  submitted  under  this  section  were  approved  by  the 
Minister  of  Health  on  9th  June,  1948. 

Prior  to  5th  July  the  midwifery  service  in  the  County  (other  than  the 
Municipal  Borough  of  Lowestoft)  was  provided  by  agreement  between  the 
County  Council  and  the  County  Nursing  Association  which  embraced  57 
districts  employing  71  nurse-midwives.  Similar  arrangements  were  made 
between  the  Borough  of  Lowestoft  and  the  Lowestoft  District  Nursing 
Association  which  employed  8 midwives  and  undertook  the  whole  of  the 
midwifery  work  in  the  Municipal  Borough  of  Lowestoft. 

No  midwives  were  in  the  whole-time  employ  of  either  the  County 
Council  or  the  Municipal  Borough  of  Lowestoft. 

Following  satisfactory  negotiations  between  the  County  Council  and 
the  Nursing  Associations,  on  the  appointed  day  all  the  staff  were  transferred 
to  the  direct  employ  of  the  County  Council.  No  immediate  alterations 
were  made  in  the  former  arrangements  under  which  in  the  County  (excepting 
Lowestoft)  the  midwifery  service  was  carried  out  by  the  nurse-midwives, 
and  in  the  Borough  of  Lowestoft  by  the  whole  time  midwives,  but  it  is 
anticipated  that  with  the  extension  of  the  health  visiting  service  it  will  be 
possible  to  re-organise  the  midwifery  districts  by  relieving  the  nurse- 
midwives  of  some  health  visiting  duties  so  allowing  them  to  devote  more 
time  to  midwifery. 

Supervision  of  Midwives. 

During  the  year  the  Supervisor  of  Midwives  (who  was  also  the  County 
Superintendent  of  Nurses  of  the  County  Nursing  Association)  resigned 
and  was  replaced  in  December  by  a County  Nursing  Officer  whose  duties 
include  the  supervision  of  the  midwifery  in  the  whole  of  the  County. 

Gas/ Air  Analgesia. 

Prior  to  5th  July  arrangements  had  been  made  by  the  County  Nursing 
Association  and  the  Lowestoft  District  Nursing  Association  for  nurse- 
midwives  to  receive  training  in  gas/air  analgesia  administration  and  52 
midwives  had  been  so  trained. 

Arrangements  were  made  by  the  County  Council  for  5 other  midwives 
to  receive  training  during  the  second  half  of  the  year,  and  at  the  end  of  1948, 
57  midwives  were  qualified  and  50  sets  of  apparatus  were  in  use. 

Transport. 

By  agreement  with  the  District  Nursing  Associations  and  the  County 
Nursing  Association,  28  cars  were  transferred  on  the  appointed  day,  and  the 
County  Council  has  continued  its  policy  of  making  available  adequate  car 
transport  for  the  nurse-midwives. 
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Section  24 — Health  Visiting. 

The  scheme  submitted  under  this  Section  was  approved  by  the  Minister 
of  Health  on  10th  June,  1948. 

As  with  the  Maternity  and  Child  Welfare  Service  the  Municipal  Borough 
of  Lowestoft  was  a separate  authority  for  health  visiting,  and  on  5th  July  the 
four  health  visitors  of  the  Borough  were  not  transferred  to  the  County  Council 
but  their  services  were  made  available  for  the  carrying  out  of  the  Local 
Health  Authorities  duties  within  the  Municipal  Borough.  Apart  from  these 
four,  there  were  at  the  end  of  1948,  six  whole-time  and  two  part-time  health 
visitors  employed.  Because  of  the  slow  recruitment  of  health  visitors, 
expansion  of  this  service  has  been  limited,  but  it  is  hoped  that  in  1949  it  will 
be  possible  to  increase  the  number  employed.  The  establishment  allows 
for  a total  of  twenty-six  and  while  this  cannot  be  expected  to  be  reached  for 
some  time,  plans  are  being  made  for  a revision  of  the  areas  of  health  visitors 
on  the  assumption  that  a full  time  Health  Visiting  Service  can  be  provided. 

Prior  to  5th  July  a considerable  amount  of  the  health  visiting  duties  was 
carried  out  by  the  district  nurses  and  no  immediate  alterations  were  made  in 
these  arrangements.  The  long  term  plan,  however,  does  provide  that  as 
and  when  additional  health  visitors  are  appointed  the  district  nurses  will  be 
relieved  of  these  health  visiting  duties. 

I think  that  much  of  the  success  of  the  National  Health  Service  will 
depend  on  an  efficient  Health  Visiting  Service.  When  it  is  possible  to 
reduce  the  areas  of  the  health  visitors,  and  therefore  the  case  load,  the  health 
visitor  will  be  the  primary  link  between  the  Health  Authority  and  the  family 
unit.  It  will  be  to  her  that  the  Authority  will  look  to  advise  the  public  about 
the  many  services  provided. 

Student  Health  Visitors. 

The  County  Council  has  approved  a scheme  under  which  arrangements 
can  be  made  for  suitable  members  of  the  staff  and  other  approved  persons  to 
receive  a six  months’  course  of  training  to  qualify  for  the  Health  Visitors’ 
Certificate,  a condition  being  that  on  successful  completion  of  the  course  they 
will  continue  in  the  Council’s  service  for  at  least  two  years  after  qualifying. 
No  vacancies  could  be  obtained  in  1948  but  it  is  hoped  that  in  1949  it  will  be 
possible  to  send  five  candidates  for  such  training. 

TABLE  VIII. 


Summary  of  Visits  made  by  Health  Visitors. 


1948. 

1947. 

First  visits  to  children  under  1 year 

4,128 

2,936 

Re-visits  to  children  under  1 year 

25,226 

19,597 

Visits  to  children  1-5  years 

36,008 

24,765 

Visits  to  expectant  mothers 

11,922 

12,143 

Section  25 — Home  Nursing. 

The  scheme  submitted  under  this  Section  was  approved  by  the  Minister 
of  Health  on  8th  June,  1948. 

No  nurses  were  wholly  employed  as  home  nurses  in  the  County 
(excepting  Lowestoft),  this  work  being  undertaken  by  the  district  nurses  in 
the  employ  of  the  East  Suffolk  Nursing  Association.  In  the  Municipal 
Borough  of  Lowestoft  four  nurses  on  the  staff  of  the  Lowestoft  District 
Nursing  Association  were  engaged  whole-time  in  this  service. 
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On  5th  July  the  County  Council  assumed  responsibility  for  the  Service 
and  the  staff  were  transferred  to  the  employ  of  the  Council.  The  whole- 
time general  nurses  for  Lowestoft  continued  to  be  so  employed,  and  in  the 
remainder  of  the  County  home  nursing  was  carried  out  by  the  district  nurses. 

As  with  the  Midwifery  Service,  it  is  hoped  that  the  expansion  of  the 
Health  Visiting  Service  will  permit  of  much  more  time  being  devoted  to 
home  nursing  by  the  district  nurses.  Clearly  the  more  work  which  can  be 
done  in  this  way,  the  less  pressure  will  be  put  on  hospitals  for  the  accom- 
modation of  persons  only  requiring  nursing  attention. 

Section  26 — Vaccination  and  Immunisation. 

The  scheme  submitted  under  this  Section  was  approved  by  the  Minister 
of  Health  on  5th  April,  1948. 


Vaccination. 

All  former  Acts,  Orders  and  etc.  relating  to  vaccination  were  repealed 
on  the  appointed  day  and  parents  were  no  longer  compulsorily  required  to 
have  children  vaceinated  or  alternatively  to  make  a Statutory  Declaration  of 
Objection. 

On  5th  July  it  became  the  duty  of  the  Local  Health  Authority  to  make 
arrangements  for  vaccination  and  this  was  done  by  agreement  with  the  general 
practitioners,  all  of  whom  were  able  to  take  part  in  the  Service  instead  of 
only  the  Public  Vaccinators  as  hitherto.  General  practitioners  were  notified 
of  the  method  of  obtaining  vaccine  from  the  Public  Health  Laboratory 
Service  and  record  cards  were  issued,  the  return  of  which  completed,  entitled 
the  general  practitioner  performing  the  vaccination  to  a fee. 

From  5th  July  to  31st  December  the  number  of  Cards  received  was  as 
follows: — 


TABLE  IX. 

Vaccination. 


Number  of  Persons  vaccinated  (or  re-vaccinated)  during  the  period  5th 
July-31st  December,  1948. 


Age  at  31.12.48. 

Under  1 

1-4 

5-14 

15  and 

over. 

Total. 

Primary 

349 

7 

9 

6 

371 

Re-vaccination  ... 



3 

4 

47 

54 

A summary  of  the  returns  received  from  vaccination  officers  for  the  first 
six  months  of  the  year  showed  that  971  Certificates  and  copies  of  Certificates 
of  successful  primary  vaccinations  of  children  under  14  had  been  received. 

It  is  a matter  of  regret  that  because  negotiations  between  the  Minister 
and  the  British  Medical  Association  regarding  the  payment  of  the  fee  for  the 
return  of  the  completed  record  card  have  been  so  protracted,  these  cards 
may  not  all  have  been  sent  in.  When  these  are  received  it  will  be  easier  to 
reach  a conclusion  as  to  whether  the  removal  of  compulsion  in  regard  to 
vaccination  has  had  any  marked  effect  on  the  number  of  children  who  are 
vaccinated,  especially  in  infancy. 
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As  mentioned  under  Health  Visiting,  there  is  no  doubt  that  the  health 
visitor  can  play  an  important  part  in  this  Service  by  advising  the  parents 
of  the  continued  necessity  for  vaccination  and  it  is  hoped  that  this,  in  ad- 
dition to  a letter  which  is  sent  to  parents  of  children  born  alive,  will  ensure 
that  the  number  of  children  vaccinated  remains  at  a high  level. 

Immonisatioo  Against  Diphtheria. 

Many  of  the  remarks  above  relating  to  vaccination  will  refer  also  to 
immunisation  against  diphtheria.  From  1st  January,  1946  responsibility  for 
immunisation  rested  with  the  Welfare  Authorities,  and  in  the  County  the 
greater  number  of  the  immunisations  were  carried  out  by  the  Council’s  staff. 
In  the  Municipal  Borough  of  Lowestoft,  as  a separate  Welfare  Authority, 
similar  arrangements  prevailed.  Immunisation  was  carried  out  at  Infant 
Welfare  Centres  and  at  special  sessions  at  schools  and  this  proved  to  be 
reasonably  satisfactory. 

From  5th  July,  as  with  vaccination,  parents  could  if  they  so  desi'red, 
arrange  for  the  immunisation  of  their  children  through  their  family  doctor, 
and  all  the  general  practitioners  were  asked  to  co-operate  with  the  Council 
in  this,  and  were  informed  of  the  arrangements  for  the  supply  of 
prophylactic.  Record  cards  were  supplied  and  at  first  these  were  returned 
with  some  regularity,  but  it  cannot  be  said  that  the  figures  at  the  end  of  1948 
show  a true  return  of  immunisations  carried  out  by  general  practitioners. 
The  table  below  shows  the  position  as  obtained  from  the  records  available. 

The  figures  show  as  nearly  as  can  be  calculated  that  a good  proportion 
of  children  received  primary  immunisation  and  again  I think  that  much  of 
the  continued  success  of  immunisation  will  depend  on  the  enthusiasm  of  the 
health  visitor  in  encouraging  parents  to  have  their  children  immunised  in 
infancy. 

During  1946  a big  campaign  was  carried  out  during  which  some  13,000 
school  children  received  the  re-inforcing  dosage  and  consequently  numbers 
to  receive  such  treatment  in  successive  years  has  been  very  small.  However, 
there  are  still  some  children  who  have  not  received  the  re-inforcing  dose  and 
this  is  being  done  at  routine  school  inspections  and  special  immunising 
sessions. 

It  is  hardly  necessary  for  me  to  comment  on  the  success  of  the  immunisa- 
tion scheme  when  related  to  the  incidence  of  notified  cases  of  diphtheria 
and  it  is  most  gratifying  to  find  that  in  the  County  only  one  case  was  con- 
firmed during  1948. 


TABLE  X. 

Number  of  children  at  31st  December,  1948  who  had  completed  a 
course  of  immunisation  at  any  time  before  that  date. 


Age  at  31.12.48 
i.e.,  born  in  year 

Under  1 
1948 

1 

1947 

2 

1946 

3 

1945 

4 

1944 

5-9  10-14  ; 

1939-43  1934-38  ' 

Total 

10-14 

Number  immunised 

86 

2022 

2607 

2237 

1889 

4722  1980 

15543 

Estimated  mid-year 
child  population 
1948. 

childien  under  5 
18534 

children  5-14  ' 

30101 

1 

This  table  gives  a summary  of  the  figures  available  in  the  Department. 
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Section  27 — Ambulance  Service. 

The  scheme  submitted  under  this  section  was  approved  by  the  Minister 
of  Health  on  12th  June,  1948. 

The  Ambulance  Service  is  administered  through  close  co-operation 
with  the  St.  John  Ambulance  Brigade  and  the  British  Red  Cross  Society, 
the  main  base  being  the  ambulance  station  adjoining  the  East  Suffolk  and 
Ipswich  Hospital,  directly  maintained  by  the  County  Council.  Ambulance 
stations  at  which  whole-time  staff  are  employed  are  at  Lowestoft,  Beccles, 
Framlingham,  Stowmarket  and  Felixstowe,  with  other  stations  manned 
by  part-time  voluntary  personnel  at  Eye,  Woodbridge,  Aldeburgh,  Hales- 
worth,  Southwold  and  Bungay. 

It  was  anticipated  that  when,  for  the  first  time,  the  Ambulance  Service 
became  a statutory  responsibility,  the  calls  upon  it  would  increase  materially 
and  for  the  period  5th  July  to  31st  December,  1948  the  total  mileage  was. 
67,756.  The  relationship  with  the  voluntary  organisations  has  been  most 
satisfactory  and  the  service  has  operated  very  smoothly. 

Apart  from  the  Ambulance  Service  the  Council  also  has  a duty  to 
provide  other  means  of  transport  for  the  conveyance  of  persons  suffering 
from  illness,  and  this  relates  mainly  to  the  provision  of  transport  for  persons 
receiving  out-patient  treatment  at  the  various  hospitals.  This  duty  is 
carried  out  by  arrangement  with  the  Hospital  Car  Service  and,  despite  a 
remarkable  increase  in  the  work  thus  devolving  on  the  Hospital  Car  Service, 
the  service  provided  has  been  satisfactory.  In  the  same  period  the  mileage 
undertaken  on  behalf  of  the  County  Council  was  98,034. 


Section  28— Prevention  of  illness,  care  and  after-care. 

The  scheme  submitted  under  this  Section  was  approved  by  the  Minister 
of  Health  on  27th  April,  1948. 

Tuberculosis. 

The  Local  Health  Authority  had  duties  only  as  defined  in  Section  28 
in  respect  of  prevention  of  illness,  care  and  after-care,  but  the  only  direction 
given  under  the  Section  was  in  relation  to  tuberculosis,  responsibility  tor 
the  clinical  side  of  the  tuberculosis  work  being  passed  to  the  Regional 
Hospital  Board  on  the  appointed  day.  In  fact  by  arrangement  with  the 
Regional  Hospital  Board,  the  administration  of  the  service,  the  clinical 
arrangements  for  diagnosis,  etc.  continued  to  be  carried  out  as  previously, 
pending  the  appointment  of  the  necessary  staff  by  the  Regional  Hospital 
Board. 


TABLE  XL 

Tuberculosis  Dispensary  Register  — Year  1948. 

(Including  observation  and  Non-Tuberculosis  Cases). 

Cases  on  Register  1.1.48. 

Pulmonary  ...  ...  ...  ...  ...  459* 

Non-Pulmonary  ...  ...  ...  ...  ...  245* 

Observation  ...  ...  ...  ...  ...  25 
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New  Cases  during  1948. 

Pulmonary  ...  ...  ...  ...  ...  112"^ 

Non-Pulmonary  ...  ...  ...  ...  ...  58* 

Inward  Transfers  and  cases  Restored  to  Register  during  1948  ...  50* 


Cases  written  off  Register  during  1948. 

Non-Tuberculosis 

Died 

Recovered 

Removed  to  other  Areas  or  lost  sight  of 

Cases  remaining  on  Register  31.12.48. 

Pulmonary 
Non-Pulmonary  ... 

Observation 

Year  1948. 

Number  of  clinical  exams: — 

Number  of  X-Ray  exams; — 

Number  of  Sputum  exams: — 


311 

65* 

49* 

72* 


485* 

253* 

40 


1,564 

1,058 

839 


Working  Capacity  of  738*  patients  remaining  under  supervision 
on  31.12.48. 

Full  Time  ...  ...  ...  ...  ...  379 

Part  Time  ...  ...  ...  ...  ...  75 

Getting  about  ...  ...  ...  ...  ...  176 

Confined  to  bed  ...  ...  ...  ...  ...  108 


TABLE  XI 1. 

nalysis  of  Tuberculosis  Dispensary  Register. 
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Register  of  definite  cases  only — Observations  and  Non-Tuberculous  cases  excluded. 
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Memorandum  266  T — Pulmonary  Tuberculosis. 

52  cases  received  assistance  during  the  first  half  of  the  year,  and  at 
5th  July  the  County  Council’s  responsibilities  in  this  connection  were  trans- 
ferred to  the  National  Assistance  Board. 

Tuberculosis  Care  Committee. 

There  is  in  the  County  an  active  voluntary  Tuberculosis  Care  Com- 
mittee and  close  co-operation  has  always  been  maintained  between  this 
Committee  and  the  County  Council.  Consultations  were  held  and  it  was 
agreed  that  the  County  Council  should  assume  responsibility  for  providing 
nourishment  ancillary  to  treatment,  shelters,  domestic  help,  nursing  requisites 
and  assistance  to  householders  by  maintenance  of  children  Tn  contact  with 
patients  where  removal  was  necessary,  leaving  the  Care  Committee  to  be 
responsible  for  clothing,  extra  fuel  and  nourishment,  occupational  therapy 
and  any  other  “extras”  not  provided  for  by  statute. 

Other  types  of  illness. 

Provision  has  been  made  for  the  development  of  this  part  of  the  scheme 
by  co-operation  with  the  Regional  Hospital  Board  and  by  the  integration  of 
the  services  provided  by  both  bodies  as  far  as  practicable.  It  is  hoped,  too, 
that  the  voluntary  District  Nursing  Associations  will  be  able  to  play  a vital 
part  in  the  scheme  as  a whole  by  enlarging  the  scope  of  the  work  formerly 
undertaken  by  them. 

Provision  of  nursing  equipment. 

Arrangements  are  being  made  to  provide  and  equip  loan  cupboards  to 
be  held  by  district  nurses  and  through  co-operation  with  the  British  Red 
Cross  Society  and  St.  John  Ambulance  Brigade  for  the  establishment  of  Medical 
Aid  Depots  in  various  parts  of  the  County. 


Health  Education. 

Development  of  health  education  will  form  an  important  part  of  the 
preventive  side  of  this  scheme  and  although  all  Officers  of  the  Council 
will  be  engaged  in  the  work  it  will  be  the  health  visitor,  through  her  direct 
contact  with  the  family  unit,  who  will  be  able  to  introduce  the  many  aspects 
of  this  comprehensive  subject. 

Opportunity  is  being  taken  to  supplement  this,  in  co-operation  with 
the  Central  Council  for  Health  Education,  by  visual  displays  of  an  inter- 
esting character  in  public  places  and  by  providing  material  in  the  form  of 
books  and  leaflets  for  distribution  at  Infant  Welfare  Centres  and  Ante-Natal 
Clinics  throughout  the  County. 


Section  29 — Domestic  Help  Service. 

The  scheme  submitted  under  this  Section  was  approved  by  the  Minister 
of  Health  on  12th  June,  1948. 

This  Section  gave  Local  Health  Authorities  permissive  powers  to 
develop  a Home  Help  Service.  Previously  in  the  late  ’30’s  a scheme  was 
organised  in  the  County  to  provide  assistance  at  domiciliary  confinements 
and  this  was  effective,  but  not  very  extensive. 

Prior  to  5th  July  endeavour  was  made  to  recruit  home  helps  on  a proper 
basis  for  the  purpose  of  the  new  scheme,  but  development  was  slow. 
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In  the  Municipal  Borough  of  Lowestoft,  the  scheme  had  been  operative 
throughout  the  year,  but  with  limited  success,  and  at  the  end  of  the  year 
1 full  time  and  1 part-time  Home  Help  were  enrolled  and  assistance  had 
been  afforded  in  17  cases.  It  had  not  been  possible  to  enrol  any  Home 
Helps  in  the  County  (excepting  Lowestoft),  but  plans  were  laid  for  a big 
campaign  early  in  1949  from  which  it  was  hoped  to  put  the  scheme  on  a 
sound  basis,  so  enabling  home  helps  to  be  provided  wherever  possible  in 
the  following  orders  of  priority; — - 

(1)  Domiciliary  confinements. 

(2)  Children  left  without  a mother. 

(3)  Sickness. 

(4)  Convalescence  on  discharge  from  hospital. 

(5)  Old  age  and  infirmity. 

Sections  28  and  51 — Mental  Health. 

Prior  to  5th  July  the  duties  devolving  on  the  County  Councils  of  East 
and  West  Suffolk  under  the  Mental  Deficiency  Acts  were  undertaken  by 
the  East  and  West  Suffolk  Joint  Committee  for  the  care  of  the  Mentally 
Defective.  The  care  and  after-care  of  the  mentally  defective  and  of  patients 
boarded-out  from  St.  Audry’s  Hospital  was  carried  out  by  the  Suffolk  Mental 
Welfare  Association,  a voluntary  body,  who  received  a grant  from  the  Joint 
Committee  and  worked  in  close  co-operation  with  them. 

Conferences  were  held  between  representatives  of  the  two  County 
Councils  to  consider  the  mental  health  services  to  be  provided  under  the 
National  Health  Service  Act,  1946.  It  was  agreed  that  the  existing  joint 
arrangements  for  the  administration  of  the  Mental  Deficiency  Acts  had 
proved  extremely  satisfactory  and  it  was  recommended  therefore  that  the 
Minister  of  Health  should  be  asked  to  make  an  Order  under  Section  19(2) 
of  the  National  Health  Service  Act,  1946  constituting  a Joint  Board  for  the 
purpose  of  exercising  all  the  functions  relating  to  Mental  Health  which 
devolve  upon  the  two  County  Councils  under  the  Act.  This  recommendation 
was  accepted  by  both  County  Councils  and  an  Order  was  made  by  the  Min- 
ister on  the  3rd  July  constituting  the  Suffolk  County  Joint  Mental  Health 
Board.  The  Order  provided  for  the  Board  to  consist  of  20  members  (10 
appointed  by  each  County  Council  from  among  the  members  of  the  Council) 
and  power  was  given  for  the  co-option  of  five  other  members. 

When  the  scheme  for  carrying  out  the  mental  health  duties  of  the 
Councils  under  Sections  28  and  51  of  the  National  Health  Service  Act,  1946 
was  being  prepared  it  was  thought  that  the  Suffolk  Mental  Welfare  Assoc- 
iation would  continue  to  function  after  the  Act  came  into  operation  and  it 
was  hoped  that,  although  the  work  relating  to  ascertainment,  super\dsion, 
guardianship,  training  and  occupation  would  pass  to  the  Joint  Board  the 
Association  would  be  available  for  carrying  out  any  further  activities  con- 
sidered desirable.  The  Association,  however,  dissolved  on  30th  June  and 
the  scheme  had  therefore  to  be  modified  slightly.  Five  members  of  the 
staff  of  the  Association  were  transferred  to  the  service  of  the  Joint  Board. 

Officers  and  Staff. 

The  following  appointments  of  Chief  Officers  of  the  Joint  Board  were 
made: — 

Clerk — Mr.  G.  C.  Lightfoot,  Clerk  of  the  East  Suffolk  County  Council. 

Medical  Officer — Dr.  H.  Roger,  Medical  Officer  of  the  East  and  West 
Suffolk  County  Councils. 

Treasurer — Mr.  R.  R.  Leawood,  Treasurer  of  the  East  Suffolk  County 
Council. 
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The  whole-time  staff  of  the  Board  on  the  31st  December  consisted  of 
a Senior  Clerk,  a qualified  Senior  Mental  Welfare  Officer,  two  unqualified 
Mental  Health  Visitors,  a Home  Teacher,  an  Occupation  Centre  Super- 
visor and  her  assistant,  and  a General  Division  Clerk.  An  arrangement 
was  made  with  the  two  County  Councils  for  the  services  of  the  Deputy  and 
Assistant  Medical  Officers  of  Health  to  be  available  and  for  the  part-time 
services  of  the  Welfare  Officers  of  the  two  County  Councils,  as  Duly  Authorised 
Officers  under  the  Lunacy  and  Mental  Treatment  Acts.  An  arrangement 
was  also  made  with  the  East  Suffolk  County  Council  for  the  services  of 
certain  clerical  and  typing  staff  and  for  office  accommodation  at  the  County 
Hall,  Ipswich. 

The  Senior  Mental  Welfare  Officer  and  the  Mental  Health  Visitors 
are  mainly  concerned  with  duties  under  the  VIental  Deficiency  Acts,  but  the 
Senior  Officer  and  one  of  the  Mental  Health  Visitors  have  been  appointed 
duly  authorised  officers  under  the  Lunacy  and  Mental  Treatment  Acts  but 
are  only  called  upon  to  act  in  an  emergency.  In  East  Suffolk,  five  former 
Relieving  Officers  and  in  West  Suffolk,  three,  have  been  appointed  as  Duly 
Authorised  Officers  to  act  when  a welfare  officer  is  not  available.  Tw^o 
officers  of  the  central  office  staff  have  been  similarly  appointed,  and 
two  [officers  of  the  Joint  Board  have  been  appointed  as  Petitioning 
Officers  under  the  Mental  Deficiency  Acts  and  have  also  been  authorised 
under  Section  15  of  the  Act  of  1913  to  remove  to  Places  of  Safety  alleged 
defectives  who  are  found  neglected,  abandoned,  or  without  visible  means 
of  support  or  cruelly  treated. 

An  arrangement  was  made  wdth  the  National  Association  for  VIental 
Health  for  the  equivalent  of  one  full-time  worker  to  be  seconded  to  the 
Joint  Board  for  the  carrying-out  of  duties  in  connection  with: — 

1.  The  after-care  of  patients  discharged  from  VIental  Hospitals. 

2.  The  social  care  of  patients  attending  out-patient  Psychiatric  Clinics.. 

3.  The  investigation  and  care  of  persons  suffering  from  mental  illnesses 
living  in  the  community,  whose  cases  would  be  referred  in  the  first 
instance  to  the  VIedical  Officer. 


Agency  Arrangements. 

The  following  agency  arrangements  have  been  made: — 

(1)  For  the  supervision  by  the  Board’s  Staff  of  cases  on  licence  from 

the  Royal  Eastern  Counties  Institution  and  the  furnishing  of 
reports  on  the  home  circumstances  of  patients  in  the  institution. 
A charge  of  per  annum  is  made  to  the  Vlanagement  Com- 

mittee of  the  Institution. 

(2)  The  supervision  of  patients  on  licence  from  institutions  in  the  area 
of  the  East  Anglian  Regional  Hospital  Board  and  the  furnishing  of 
of  home  circumstances  reports. 

(3)  The  supervision,  by  the  Psychiatric  Social  Worker  made  available 
under  the  arrangement  with  the  National  Association  for  VIental 
Health,  of  patients  boarded-out  from  St.  Audry’s  Hospital.  A 
charge  of  ^(^50  per  annum  is  made  for  these  two  last-mentioned 
services. 
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Occupation  Centres  and  Home  Training. 

The  Board  have  continued  the  part-time  Occupation  Centres  at  Stow- 
market  and  Bury  St.  Edmunds  and  arrangements  had  been  made  at  the  end 
of  the  year  for  the  Lowestoft  Centre  to  become  full-time  in  1949  with  meals 
provided  through  the  school  meals  service  in  co-operation  with  the  Local 
Education  Authority.  The  Home  Teacher  was  only  appointed  shortly 
before  the  end  of  the  year  but  plans  had  been  made  for  this  important 
service  to  be  developed  as  fully  as  possible.  The  small  training  classes 
formerly  held  by  the  Suffolk  Mental  Welfare  Association  at  Ipswich,  Leiston 
and  Newmarket  are  being  continued  as  part  of  the  home-training  scheme. 


Lunacy  and  Mental  Treatment  Acts. 

During  the  period  5th  July  to  31st  December,  1948,  the  Duly  Authorised 
Officers  attended  on  the  certification  and  removal  of  43  patients  in  East 
Suffolk  to  mental  hospitals.  They  also  afforded  assistance  in  the  admission 
of  12  voluntary  and  5 temporary  East  Suffolk  patients  to  mental  hospitals. 


Mental  Deficiency  Acts. 

The  extreme  shortage  of  vacancies  in  institutions  for  mental  defectives 
has  become  more  marked,  due  in  part  it  is  felt,  to  better  ascertainment  under 
the  provisions  of  the  Education  Act,  1944.  15  patients  from  East  Suffolk 

were  admitted  to  institutions  during  the  year. 

The  number  of  East  Suffolk  patients  on  the  waiting  list  at  31st  December 
was  33. 

The  numbers  of  mental  defectives  supervised  in  the  County  of  East 
Suffolk  on  31st  December  were  as  follows: — 


M. 

F. 

Total 

Lmder  Guardianship 

13 

14 

27 

Under  Statutor}^  Supervision 

76 

79 

155 

Under  Friendly  Supervision  ... 

177 

122 

299 

266 

215 

481 

The  number  of  new  cases  ascertained  during  the  year  is  36. 


IV. 


National  Assistance  Act,  1948. 

The  County  Council  decided  as  a matter  of  policy  that  the  welfare 
services  devolving  upon  the  County  Council  under  the  National  Assistance 
Act,  1948,  should  be  administered  through  the  Health  Department  with 
effect  from  5th  July,  1948.  As  a result,  the  following  schemes  made  under 
Section  21  and  Section  29  of  that  Act  were  prepared  and  have  received  the 
approval  of  the  County  Council  and  the  Minister  of  Health: — 
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EAST  SUFFOLK  COUNTY  COUNCIL. 


National  Assistance  Act,  1948 — Scheme  for  the  Exercise  of  the 

Council’s  Functions  under  Section  21. 

(Approved  by  the  Minister  of  Health  on  June,  1949.) 


PREFACE. 

General  Administrative  Arrangements , 

The  provision  of  accommodation  by  the  County  Council  under  Section 
21  of  the  National  Assistance  Act,  1948  will,  subject  to  such  directions  as  may 
be  given  by  the  Council  from  time  to  time,  be  under  the  control  of  the 
Health  Committee  of  the  Council,  such  being  the  Committee  to  which  all 
matters  relating  to  the  discharge  of  the  Council’s  functions  under  Part  III 
of  this  Act  stand  referred  by  direction  of  the  Minister  of  Health.  Such 
functions  will  be  carried  out  through  the  Health  Department  of  the  County 
Council  and  the  County  Medical  Officer  of  Health  will  be  responsible  for 
the  direction  and  administration  of  the  services. 

The  East  Suffolk  County  Council,  in  exercise  of  their  duty  under  Section 
21  of  the  National  Assistance  Act,  1948,  hereby  make  the  following  Scheme. 

INTRODUCTORY. 

1.  The  total  estimated  mid-1947  population  of  the  area  of  the  Council 
is  202,190. 

2.  The  numbers  of  aged,  infirm  and  handicapped  persons  in  the  area 
for  whom  accommodation  is  required  are  estimated  to  be  as  follows: 


(a) 

Aged  ... 

120 

(b) 

Physically  and  mentally  Infirm 

154 

(c) 

Blind  and  Partially  Sighted 

55 

(d) 

Deaf  or  Dumb 

10 

(e) 

Epileptics 

19 

(0 

Crippled 

5 

3.  These  estimates  contained  in  the  preceding  Article  have  been 
arrived  at  as  follows: 


Aged 

Physically 

and 

Mentally 

Infirm 

Blind 

and 

Partially 

Sighted 

Deaf  or 
Dumb 

Epi- 

leptics 

Crippled 

(a)  number  of  persons  for 
whom  accommodation 
is  at  present  being 
provided  ... 

35 

33 

24 

4 

12 

(b)  number  of  persons  on 
present  waiting  lists 

5 

1 

11 

— 

1 

(c)  allowance  for  growing 
demand  for  accom- 
modation ... 

80 

120 

20 

6 

6 

5 

Total 

120 

154 

55 

10 

19 

5 
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4.  In  so  far  as  the  Council  do  not  provide  accommodation  in  accordance 
with  this  Scheme  in  premises  managed  by  them,  or  in  premises  to  which 
paragraph  8 of  the  Sixth  Schedule  to  the  Act  applies,  they  may  do  so  by 
arrangement  with  any  other  local  authority  for  the  purpose  of  Part  III  of 
the  Act  or  with  any  voluntary  organisation. 

5.  In  addition  to  providing  residential  accommodation  for  persons 
who  are  ordinarily  resident  in  the  area  of  the  Council  and  for  other  persons 
who  are  in  urgent  need  thereof,  the  Council  may  exercise  their  powers  under 
sub-section  (4)  of  Section  24  of  the  Act  as  respects  persons  ordinarily  resident 
in  the  area  of  another  local  authority. 

6.  The  Council  shall  provide  the  accommodation  and  services  specified 
in  Part  I of  this  Scheme  and  shall  as  soon  as  practicable  modify,  improve  and 
develop  them  and  provide  further  accommodation  and  services  in  accordance 
with  Parts  II  and  III  of  the  Scheme. 

7.  Nothing  in  this  Scheme  shall  preclude  the  Council  from  discon- 
tinuing the  provision  of  accommodation  in  any  establishment  if  and  when 
they  have  made  other  and  more  suitable  arrangements  for  the  accommodation 
of  the  residents  thereof. 


Part  I. — Existing  Service. 

Particulars  of  Existing  Acconunodation. 

8.  The  Council  have  not  yet  provided  temporary  accommodation,  but 
particulars  of  the  residential  accommodation  and  of  the  amenities  provided 
therein  are  contained  in  the  Schedule  to  this  Scheme. 

Sei'Z'ices,  Amenities  and  Requisites. 

9.  Medical  Attention.  Where  the  accommodation  referred  to  in  Article 
8 of  this  Scheme  is  provided  in  premises  managed  by  the  Council  or  in 
premises  to  which  paragraph  8 of  the  Sixth  Schedule  to  the  Act  applies  the 
Council  shall  make  adequate  arrangements 

(i)  for  the  accommodation  and  nursing  of  residents  during  illnesses 
of  a kind  which  are  ordinarily  nursed  at  home; 

(ii)  for  enabling  residents  to  obtain  the  benefit  of  any  of  the  services 
provided  under  the  National  Health  Service  Act  of  which  they 
may  from  time  to  time  be  in  need;  and 

(iii)  for  the  supervision  of  the  hygiene  of  their  accommodation. 

10.  Other  Services,  etc.  There  shall  be  provided  as  part  of  any 
accommodation  provided  in  premises  managed  by  the  Council  or  in  premises 
to  which  paragraph  8 of  the  Sixth  Schedule  to  the  Act  applies  such  services, 
amenities  and  requisites  as  the  Council  may  from  time  to  time  and  in  any 
particular  case  decide  are  necessary,  including 

(i)  board; 

(ii)  recreational  facilities  such  as  reading  matter,  wireless,  cinema  and 
other  entertainments  and  outings; 

(iii)  where  desired  by  residents,  clothing  suitable  to  their  individual 
requirements; 

(iv)  where  desired  by  residents,  extra  comforts  such  as  tobacco  and 
sweets; 

(v)  adequate  opportunities  for  religious  worship  and  for  participation 
in  activities  in  which  residents  are  individually  interested;  and 
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(vi)  reasonable  facilities  for  residents  to  move  freely  in  and  outside  the 
establishments  and  to  visit  and  be  visited  by  their  friends  and 
relatives. 

11.  Arrangements  made  with  any  other  local  authority  or  with  any*^ 
voluntary  organisation  for  the  provision  of  accommodation  on 
behalf  of  the  Council  in  accordance  with  this  Part  of  this  Scheme 
shall  be  such  as  to  ensure  that  the  services,  amenities  and  requisites 
available  to  residents  in  accommodation  so  provided  are  on  the 
whole  not  less  favourable  than  those  enjoyed  by  residents  in 
similar  accommodation  provided  in  premises  managed  by  the 
Council. 


Part  II. 

Developments  Contemplated  During  the  Period  to  31st  March,  1950.. 

Provision  of  Residential  Accommodation  in  Small  Hojnes. 

1-2.  The  Council  shall  take  every  practicable  step  to  provide  further 
residential  accommodation  to  meet  the  needs  of  persons  to  whom  Section  21 
of  the  Act  applies,  including  accommodation  in  small  homes  for  persons 
resident  in  former  poor  law  premises. 

13.  The  Council  shall  provide  such  further  accommodation  either  by 
the  acquisition  and  (where  necessary)  adaptation  of  premises,  or,  to  such 
extent  as  the  availability  of  building  labour  and  materials  permits  and  the 
Minister  of  Health  approves,  by  the  erection  of  new  buildings.  Except  where 
the  Council  consider  it  necessary  otherwise  to  provide  accommodation  for 
any  class  of  person  in  need  of  specialised  accommodation  and  care,  such 
further  accommodation  shall  as  far  as  may  be  practicable  be  provided  in  the 
form  of  homes  for  approximately  30-50  persons,  and  shall  comprise  bedroom 
accommodation  for  married  couples,  as  many  single  bedrooms  as  possible  and 
a dining  room  and  sitting  rooms  for  the  use  of  the  residents.  The  Council 
shall  provide  as  part  of  any  further  accommodation  the  services,  amenities 
and  requisites  referred  to  in  Articles  9 and  10  of  this  Scheme.  So  far  as  may 
prove  to  be  practicable  the  aim  of  the  Council  will  be  to  utilise  the  homes  in 
which  further  residential  accommodation  is  provided  by  or  on  behalf  of  the 
Council  for  the  aged  and  for  any  infirm  or  other  persons  in  need  of  accom- 
modation in  accordance  with  Section  21  of  the  Act,  who  can  suitably  be 
accommodated  in  such  homes,  subject  to  meeting  the  needs  of  the  residents 
for  congenial  companionship. 

14.  Accommodation  provided  by  other  local  authorities  and  by  voluntary 
organisations.  The  Council  shall,  to  such  extent  as  may  be  necessary  and 
expedient,  extend  their  arrangements  and  make  further  arrangements  with 
other  local  authorities  for  the  purposes  of  Part  III  of  the  Act  and  with 
voluntary  organisations  for  the  provision  of  further  residential  accommoda- 
tion on  behalf  of  the  Council.  In  so  doing,  the  Council  shall  have  particular 
regard,  to  the  needs  of  classes  of  persons  requiring  specialised  accommodation 
and  care  not  immediately  available  to  them  in  premises  managed  by  the 
Council.  Article  II  of  this  Scheme  shall  apply  to  any  arrangements  extended 
or  made  in  accordance  with  this  Article. 

15.  Accommodation  in  premises  managed  by  the  Council.  The  following 
premises  have  been  acquired  by  the  Council  to  provide  additional  residential 
accommodation  and  are  at  present  in  process  of  being  adapted  to  accommo- 
date the  number  of  persons  indicated,  viz: — 
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Property.  Total  number  of  residents 

{both  men  and  zoomen). 

St.  Felix,  Felixstowe.  26 

For  the  said  purpose  the  Council  shall  endeavour,  by  3 1st  March,  1950,. 
to  provide  two  further  establishments. 

At  this  stage  it  is  not  practicable  to  indicate  the  number  or  type  of 
residents  for  whom  this  accommodation  is  to  be  made  available,  or  the 
proportion  of  single  to  other  bedrooms  or  the  provision  of  rooms  intended  for 
married  couples  and  for  communal  use,  but  in  pursuance  of  the  Council’s 
policy  to  transfer  as  early  as  practicable  the  residents  from  the  former  Public 
Assistance  Institutions  to  residential  homes,  it  is  probable  that  the  accom- 
modation wall  be  utilised  for  aged  and  infirm. 

16.  In  view  of  the  predominantly  rural  nature  of  the  County  it  is  not 
considered  practicable  or  necessary  to  make  separate  provision  for  temporary 
accommodation  to  meet  the  needs  of  persons  requiring  such  accommodation 
by  reason  of  fire  or  eviction.  Unless  alternative  and  more  appropriate 
arrangements  become  practicable  it  is  intended  that  the  needs  of  persons 
requiring  temporary  accommodation  shall  be  met  by  providing  such  accom- 
modation as  may  be  available  in  residential  homes  maintained  by  the  Council 
and,  subject  to  the  concurrence  of  the  East  Anglian  Regional  Hospital 
Board,  accommodation  available  at  the  former  Public  Assistance  Institutions. 
The  Council  will  review  and  modify  the  provision  of  temporary  accommoda- 
tion from  time  to  time  in  such  manner  as  they  consider  appropriate. 

17.  The  Council  will  make  arrangements  for  temporary  accommoda- 
tion to  be  made  available  to  meet  the  possible  needs  of  persons  inPakefield, 
Kessingland  and  Aldeburgh  arising  from  flooding  from  the  sea  and,  similarly, 
at  Bungay  because  ofpossibility  of  flooding  of  the  River  AVaveney.  This  reserve 
temporary  accommodation  will,  so  far  as  the  Council  are  able  so  to  arrange, 
be  continuously  available  and  kept  in  order,  but  as  its  use  will  be  exceptional 
it  is  not  proposed  to  allocate  separate  stores  to  each  of  the  premises,  but  to  use, 
if  the  need  arises,  stores  held  by  the  Council  in  a central  depot  or  in  other 
establishments  under  their  control,  or,  by  arrangement  elsewhere. 


Improvement  of  Existing  Establishments . 

18.  It  is  the  intention  of  the  Council  to  remove  at  the  earliest  possible 
date  the  residents  accommodated  under  Section  21  of  the  Act  in  the  former 
Public  Assistance  Institutions  (Red  House,  Bulcamp;  St.  Mary’s  Hospital, 
Tattingstone;  Stow  Lodge,  Onehouse)  which  have  been  transferred  to  the 
East  Anglian  Regional  Hospital  Board.  It  is  recognised  that  the  accommo- 
dation does  not  accord  with  modern  standards,  but  in  view  of  this  intention  it 
is  not  considered  appropriate  to  embark  upon  any  major  structural  alterations 
for  the  limited  period  during  which  the  accommodation  will  continue  to  be 
used  for  residential  purposes.  The  Council  will,  however,  keep  under  active 
consideration  the  possibility  of  improving  the  amenities  available,  where  this 
has  not  already  been  done,  by  the  substitution  of  small  dining  tables  for  long 
tables,  the  re-decoration  of  rooms  and  corridors  in  brighter  colour  schemes 
and  by  improvement  of  the  furniture  and  furnishings  and  all  such  other 
matters  as  may  be  practicable  to  ensure  as  far  as  possible  accommodation  of  a 
home-like  character. 

It  is  considered  that  the  accommodation  provided  in  the  home  for  blind 
persons  at  Felixstowe  is  adequate  in  every  respect,  but  the  possibility  of 
improvements  will  be  kept  under  review. 
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Part  III. 


Further  Accommodation  Contemplated  after  31st  March,  1950. 

19.  The  Council  shall  keep  under  constant  review  the  accommodation 
and  services  provided  in  accordance  with  this  Scheme  and  shall  continue  to 
improve  them  and  to  provide  further  accommodation  and  services  in  manner 
provided  by  Part  II  of  the  Scheme.  In  particular  they  shall  use  their  best 
endeavours  to  complete  any  necessary  improvements  of  existing  accom- 
modation and  services  and  to  meet  the  total  estimated  needs  of  the  Council’s 
area  the  31st  Alarch,  1954,  or  as  soon  as  maybe  thereafter. 

20.  In  the  development  of  their  policy  for  the  provision  of  residential 
accommodation,  the  Council  will  have  regard  to  the  provision  of  houses, 
particularly  for  the  aged,  by  the  County  District  Council  as  Housing  Auth- 
orities, and  will  consider  the  practicability  of  providing  hostels  for  persons 
needing  care  and  attention  in  close  proximity  to  houses  provided  for  the 
aged. 

THE  COMMON  SEAL  OF  THE  EAST  SUEFOLK 
COUNTY  COUNCIL  was  hereunto  affixed  in  pur- 
suance of  a resolution  of  the  said  Council  passed  at 
a Quarterly  Meeting  duly  convened  and  held  at 
Ipswich  on  Tuesday  the  twenty-sixth  day  of  April 
One  thousand,  nine  hundred  and  fortv-nine  in  the 
presence  of 

|.  D.  CRAIG  i The  Members  of  the  Council  having 

EVELYN  A.  M.  FISON  ) custody  of  the  Keys  of  the  Seal. 

G.  C.  LIGHTFOOT  Clerk  of  the  East  Suffolk  County  Council. 


SCHEDULE. 

1.  Residential  Accommodation. 

Accommodation  for  Aged  and  Infirm  Persons,  used  Jointly  by  the 
East  Anglian  Regional  Hospital  Board  and  the  Local  Authority. 
(Each  of  the  following  Establishments  has  been  classified  as  a Hospital  for 
the  purposes  of  the  National  Health  Service  Act,  1946,  and  accommodation 
has  been  made  available  to  the  local  authority  in  accordance  with  the  pro- 
visions of  paragraph  8 (2)  (a)  of  the  Sixth  Schedule  to  the  National  Assistance 
Act,  1948). 
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A.  B.  C.  D.  E.  F. 

Accommodation 

available 

for  Part  III  Approx,  number  of 
residents  {no  Staff  engaged  for 
separate  Joint  Hospital  and 

Name  and  Whether  for  Approx,  age  bedrooms).  Part  III  duties.  Standard 

Address  of  one  or  both  of  Establish-  Male  Female  (a)  Senior  Staff.  Charge 

Establishment.  sexes.  ment.  {b)  Other  Staff.  Per  iveek 

Red  House,  Both  sexes  200  years  27  38  (a)  Officer-in-Charge  £2  2 0 

Bulcamp.  No  married  (male) 

quarters.  Matron 

Visiting  Medical 
Officer. 

(b)  27  full-time  Staff 
48  Part-time 
Nursing  Staff. 


Stow  Lodge,  Both  sexes  170years 
Onehouse, 

Stowmarket. 


St.  Mary’s  Both  sexes  185  years 

Hospital 

Tattingstone. 


48  17  (a)  Officer-in-Charge  £2  2 0 

No  married  (male) 

quarters.  Matron 

Visiting  Vledical 
Officer. 

(b)  40  full-time  Staff 
38  Part-time 
Nursing  Staff. 


43  29  (a)  Officer-in-Charge  £2  2 0 

No  married  (male) 

quarters.  Matron 

Visiting  Vledical 
Officer. 

(b)  23  full-time  Staff 
39  Part-time 
Nursing  Staff. 


The  staff  arrangements  shown  in  Column  E are  temporary  arrangements 
only  and  the  Council  will  endeavour  to  vacate  the  accommodation  as  soon  as 
practicable. 


2.  Accommodation  for  Aged  and  Infirm  Persons  Provided  Through  the 

Agency  of  a Voluntary  Organisation. 

Nil. 

3.  Accommodation  for  Handicapped  Persons  Provided  Directly  by 

THE  Authority. 


Name  and  Type  of  Approx,  age  Accommodation  Approx,  number  of  Standard 

Address  of  person  ac-  of  building.  provided.  Staff  employed.  Charge 

Establishment,  commodated.  (a)  Senior  Staff. 

{b)  Other  Staff.  Per  iceek 

“Cloncurry,”  Blind  persons  50  years  20  beds  in  (a)  Matron-in-Charge  £4  4 0 
Grange  Rd.,  of  both  sexes.  small  rooms.  Assistant  Matron. 

Felixstowe.  the  propor-  (b)  6 

tion  of  males 
to  females  being 
adjusted  in  the 
light  of  current 
needs. 

This  home  has  been  provided  by  the  East  Suffolk  County  Council  in 
conjunction  with  the  West  Suffolk  County  Council,  the  East  Suffolk  County 
Association  for  the  Blind  and  the  West  Suffolk  County  Association  for  the 
Blind.  The  administration  is  carried  out  by  the  East  Suffolk  County  Council. 
There  are  12  beds  provided  for  the  use  of  the  East  Suffolk  County  Council, 
and  8 for  the  use  of  the  West  Suffolk  County  Council. 
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4.  Accommodation  for  Handicapped  Persons  Provided  Through  the 
Agency  of  a Voluntary  Organisation. 

Accommodation  Occupied 
Name  and  Address  by  East  Suffolk  County 
of  Establishment.  Council  Cases.  Standard  Charge. 

Male  Female 

Blind  and  Partially  Sighted. 

Boston  and  Holland  Blind  Society,  — 

“Sunniholme,”  25,  Penn 
Street,  Boston,  Lines. 

Norwich  Institution  for  the 
Blind,  Norwich  2 

N ational  Institute  for  the  Blind , — 

Wavertree  House  Home,  Hove. 

North  London  Homes  for  the 
Blind,  — • 

“Clevelands,”  Heaton,  Bolton 
Lancs. 

Deaf  and  Dumb. 

Tower  House  Home  for  Deaf 
and  Dumb,  Belvedere,  Kent  3 

Northern  Counties  Home  for 

Deaf  Women,  Nelson,  Lancs.  — 

National  Institution  for  the  Deaf,  — ■ 

Bath  Home  for  Deaf  Women, 

Poolemead,  Twerton-on-Avon, 

Bath. 

Epileptics. 

David  Lewis  Manchester  3 

Epileptic  Colony,  Warford, 

Nr.  Alderley  Edge. 

Lingfield  Epileptic  Colony,  2 

The  Homestead,  Lingfield, 

Surrey. 

Maghull  Home  for  Epileptics,  1 

Harrison  Home,  Maghull, 

Liverpool. 

Chalfont  Epileptic  Colony,  2 

Chalfont  St.  Peter,  Bucks. 

Cripplied  Persons. 

Nil. 

5.  Accommodation  for  Handicapped  Persons  Provided  Tfirough  the 
Agency  of  Another  Local  Authority. 

Accommodation  Occupied 
ISiame  and  Address  by  East  Suffolk  County 
oj  Establishment.  Council  Cases.  Standard  Charge. 

Male  Female 

Langho  Epileptic  Colony,  Nr. 

Blackburn,  Lancs.  (Man- 
chester City  Council)  2 — £2  6 2 per  week 

The  Council  do  not  maintain  a definite  number  of  reservations  at  any  of 
the  above  Establishments,  it  being  the  practice  of  the  Council  to  make 
application  for  accommodation  as  and  when  need  arises. 


2 ^1  15  0 per  week 

8 £2  18  10  per  week 

1 £2  15  0 per  week 

2 £2  10  0 per  week 

— £2  2 6 per  week 

2 £2  0 0 per  week 

1 £2  2 0 per  week 

— £2  2 0 per  week 

— £2  10  0 per  week 

— £2  2 0 per  week 

2 £2  18  0 per  week 
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EAST  SUFFOLK  COUNTY  COUNCIL. 


NATIONAL  ASSISTANCE  ACT,  1948. 

SCHEME  FOR  THE  PROVISION  OF  WELFARE  SERVICES. 


The  East  Suffolk  County  Council,  in  exercise  of  their  powers  under 
sections  29  and  30  of  the  National  Assistance  Act,  1948,  hereby  make  the 
following  scheme  under  Section  29  of  that  Act. 

Part  1a. 

Arrangements  for  Promoting  the  Welfare  of  Blind  Persons. 

1.  Discharge  of  Functions. 

The  Council  in  so  far  as  they  do  not  directly  discharge  their  functions 
under  Section  29  of  the  National  Assistance  Act,  1948  (hereinafter  referred  to 
as  “The  Act  of  1948”)  in  relation  to  blind  persons  in  accordance  with  the 
provisions  of  this  Scheme  may  do  so  by  arrangement  with  any  other  Local 
Authority  for  the  purposes  of  Part  HI  of  the  Act  of  1948  or  any  voluntary 
organisation  registered  in  accordance  v/ith  Section  41  of  the  Act  of  1948 
(hereinafter  referred  to  as  a “registered  voluntary  organisation”)  on  such 
term.s  (including  terms  as  to  the  reimbursement  of  expenditure  incurred  by 
that  other  Local  Authority  or  voluntary  organisation)  as  may  be  agreed. 

2.  Blind  Population. 

At  31st  March,  1948,  there  were  429  registered  blind  persons  in  the 
County,  classified  in  the  following  age  groups: — 


Males. 

Females 

1—  5 ... 

1 

— 

5—16  ... 

4 

6 

16—21  ... 

3 

4 

21—40  ... 

23 

12 

40—50  ... 

10 

15 

50—65  ... 

42 

47 

65—70  ... 

20 

41 

70  and  over 

77 

124 

180 

249 

3.  Accounts. 

The  accounts  relating  to  the  Blind  Welfare  Service  provided  by  or  on 
behalf  of  the  Authority,  will  be  kept  in  such  form,  as  may  be  prescribed  by  the 
Vlinister  of  Health. 

4.  Registration  of  Blindness. 

The  County  Council  will  continue,  at  their  own  expense,  to  provide 
facilities  for  the  medical  examination  of  all  those  who  seek  registration  as 
blind  persons,  and,  subject  to  their  certification  as  such  in  manner  hereinafter 
provided,  make  arrangements  for  their  registration  and  classification.  The 
register  shall  be  kept  in  such  form  as  the  Minister  may  direct. 
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No  person  shall  be  added  to  the  classified  register  of  blind  persons  to  be 
kept  by  the  Council  until  he  has  been  examined  and  certified  to  be  a blind 
person  by  a medical  practitioner  with  special  experience  in  ophthalmology. 
Such  examinations  will  be  carried  out  through  the  Health  Department  of 
the  Council  by  arrangements  made  by  the  County  Medical  Officer  with 
medieal  practitioners  who  have  special  experience  in  Ophthalmology  as 
defined  in  paragraph  4 of  Circular  1353  issued  by  the  Ministry  of  Health. 
In  any  case  where  there  is  doubt,  either  on  the  part*  of  that  person  or  the 
medical  practitioner,  as  to  whether  an  applicant  should  be  registered,  arrange- 
ments will  be  made  for  reference  to  qualified  Ophthalmic  Surgeons  engaged 
at  local  hospitals,  and  in  certain  cases,  reference  will  be  made  to  the  Medical 
Referee  Service  operated  by  the  Southern  Regional  Association  for  the  Blind. 
In  all  cases  Form  B.D.8  will  be  used  for  purposes  of  certification. 

5.  Blind  Welfare  Services  to  be  Provided  Immediately. 

The  Services  which  the  County  Council  will  provide  immediately 
following  approval  of  the  scheme  by  the  Minister  are  as  follows:— 

{a)  Home  Teachers  with  experience  and  ivho  hold  the  Diploma  of  the  College 

of  Teachers  of  the  Blind. 

The  Council  will  employ  directly  in  its  area  four  home  teachers  of  the 
blind  and  will  have  on  their  central  staff  two  Officers  who  possess  the  diploma 
issued  by  the  College  of  Teachers  of  the  Blind.  (The  number  may  be 
varied  from  time  to  time  as  circumstances  require). 

Recruitment  will  be  from  the  following  sources: — 

(i)  Home  Teaehers  from  other  areas; 

(ii)  Trainees  who  have  completed  a recognised  course  of  training  under 
the  Home  Teacher’s  Training  Scheme  operated  by  the  Southern  Regional 
Association  for  the  Blind; 

(iii)  Persons  of  suitable  age,  other  than  those  mentioned  above,  who  have 
a vocational  interest  in  blind  persons  and  their  welfare,  provided  they  under- 
take to  qualify  within  two  years  of  the  date  of  their  appointment.  The 
employment  of  any  unqualified  home  teacher  will  not  be  continued  beyond 
a period  of  two  years  after  appointment  without  the  approval  of  the  Minister 
of  Health. 

Qualified  and  unqualified  home  teachers  will  be  remunerated  in 
aceordance  with  such  scales  of  salary  as  the  Council  shall  from  time  to  time 
decide.  These  officers  will  be  concerned  with  all  matters  relating  to  the 
welfare  of  blind  persons  and  will  co-operate  closely  with  the  East  Suffolk 
County  Association  for  the  Blind  and  if  necessary  or  desirable  as  the  Council 
may  decide,  with  any  other  registered  voluntary  organisation.  Their  main 
duties  will  be  as  follows: — 

(i)  Discovery  of  blind  persons  and  ascertainment  of  their  needs. 

(ii)  The  visiting  of  blind  persons  in  their  homes  for  the  purpose  of 
teaching  Braille,  Moon  and  useful  handicrafts. 

(iii)  Routine  home  visiting,  including  reading  to  blind  persons,  helping 
with  correspondence  and  generally  assisting  them  to  overcome  the  handicap 
of  blindness  and  in  promoting  their  welfare. 

(iv)  Advising  blind  persons  of  all  available  social  services. 
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(v)  Paying  particular  attention  to  those  blind  persons  who  are  also 
suffering  from  some  other  form  of  handicap  the  nature  of  which  is  such  as  to 
increase  the  disability  of  blindness. 

(vi)  Organising  Social,  Reading  and  Handicraft  Centres,  arranging 
Outings,  Private  Parties  and  the  attendance  of  blind  persons  thereat  in 
co-operation  wth  local  voluntary  Social  Committees  and  their  helpers. 

(b)  Workshop  Employment. 

As  there  are  no  special  workshops  for  blind  persons  in  the  Council’s 
area,  arrangements  for  the  provision  of  facilities  for  the  employment  of 
blind  persons  in  such  workshops  will  be  made  with  the  Norwich  Institution 
for  the  Blind  and  if  necessary  with  other  registered  voluntary  organisations 
or  Local  Authorities  for  the  purposes  of  Part  III  of  the  Act  of  1948. 

At  the  present  time  the  County  Council  are  maintaining  five  male 
Workshop  employees  at  Norwich  Institution,  and  these  workers  are  engaged 
in  the  following  occupations: — 

2 Coir  Alat-makers. 

2 Brush-makers. 

1 Basket-maker. 

Money  payments  will  be  made  to  blind  persons  employed  in  workshops 
on  such  basis  as  the  Council  shall  decide  in  consultation  with  the  registered 
voluntary  organisation  or  Local  Authority  managing  the  workshops. 

ic)  Home  Employment . 

The  Council  will  continue  to  carry  out  their  existing  arrangements 
under  which  blind  persons  desirous  of  engaging  in  work  on  their  own  account 
are  enabled  to  carry  out  such  work  in  their  homes,  occupational  centres  or 
elsewhere,  i.e.,  other  than  in  special  workshops,  with  the  assistance  and  under 
the  supervision  of  the  Council,  either  directly  through  the  services  of  the 
Council’s  staff  or  by  arrangement  with  registered  voluntary  organisations. 
In  this  scheme  blind  persons  in  this  class  are  referred  to  as  “Home  Workers.’’ 
A blind  person  shall  not  be  admitted  to  participation  in  these  arrangements 
unless  he  is  capable  of  earning  such  minimum  sum  a week  as  may  be  agreed 
by  or  on  behalf  of  the  Council  from  time  to  time,  and  of  maintaining  an 
average  of  such  earnings  over  such  period  as  the  Council  may  approve 
from  time  to  time. 

At  the  present  time  there  are  nine  male  and  three  female  Home  Workers. 
The  occupations  followed  by  these  workers  are  classified  as  follows: — 

Male  Workers. 

1 Organist,  Alusic  Teacher  and  Piano  Tuner. 

3 Reversible  mat-makers. 

1 Coir  mat-maker. 

1 Shopkeeper. 

2 Basket-makers. 

1 Piano  Tuner  and  Chair-caner. 

Eemale  Workers. 

2 Round  knitting  machinists. 

1 Shopkeeper. 
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There  are  also  four  male  and  four  female  blind  persons  at  present 
undergoing  training  as  Workshop  employees  or  Home  Workers. 

Money  payments  will  be  made  to  Home  Workers,  provided  that  they  are 
not  in  receipt  of  national  assistance  grants,  on  such  basis  as  the  Council  shall 
decide  in  consultation  with  any  other  bodies  concerned. 

{d)  Marketing  of  Produce. 

(i)  Workshop  Employment. 

In  so  far  as  blind  persons  are  for  the  time  being  employed  in  Workshops 
provided  by  the  Council  by  arrangement  with  other  Local  Authorities  or 
registered  voluntary  organisations,  the  arrangements  made  will  include 
provision  by  the  management  of  the  workshops  for  the  disposal  of  the 
produce  of  the  workers. 

(fi)  Home  Employment. 

The  County  Council  will  make  provision  for  the  marketing  of  goods 
made  by  blind  Home  Workers  through  the  County  Council’s  shop  at  15, 
St.  Helen’s  Street,  Ipswich.  Goods  will  be  retailed  to  the  public  at  com- 
petitive prices,  or  sold  in  bulk  to  wholesalers  in  the  area.  Sales  of  work  and 
exhibitions  will  also  be  held,  and  the  workers  themselves  will  be  encouraged 
and  assisted  to  dispose  of  their  produce  locally. 

(e)  Other  Employment. 

The  Council  will  continue  to  co-operate  with  the  National  Institute  for 
the  Blind  through  its  Placement  Officers,  and  the  Ministry  of  Labour  and 
National  Service,  under  the  Disabled  Persons  (Employment)  Act,  1944,  in 
securing  the  rehabilitation  of  blind  persons  and  their  employment  in  open 
industry,  or  in  business  on  their  own  account. 

. Where  any  blind  person  engaged  in  work  in  open  industry  which  he  is 
enabled  to  perform  in  consequence  of  anything  done  in  pursuance  of  arrange- 
ments made  under  this  scheme,  is  unable,  by  reason  of  his  handicap,  to  earn 
amounts  comparable  to  those  earned  by  sighted  persons  in  the  same  occupa- 
tion, and  the  Council  are  satisfied  there  are  special  circumstances  justifying 
such  action,  they  may  make  a money  payment  to  that  blind  person  of  such  an 
amount  and  for  such  period  as  the  Council  may  from  time  to  time  deter- 
mine to  be  appropriate  in  the  particular  case. 

(/)  Hostels. 

At  the  present  time  there  are  no  Workshops  for  Blind  persons  in  the 
Council’s  area  and  the  provision  of  hostels  has,  therefore,  not  arisen.  The 
Council  propose  to  keep  in  close  contact  with  the  Ministry  of  Labour  and 
National  Service  as  respects  the  operation  of  the  Disabled  Persons  (Employ- 
ment) Act,  1944,  and  will  keep  under  review  the  desirability  of  providing 
hostels. 

The  Council  will  continue  the  present  arrangement  whereby  blind 
persons  employed  in  special  workshops  are  enabled  to  live  in  hostels  provided 
by  the  Council  by  arrangement  with  the  Norwich  Institution  for  the  Blind 
and  will,  if  necessary,  provide  directly  or  through  the  agency  of  other  Local 
Authorities  for  the  purposes  of  Part  HI  of  the  Act  of  1948,  or  other  registered 
voluntary  organisations,  hostels  where  blind  persons  engaged  in  special 
workshops  and  other  blind  persons  for  whom  work  or  training  is  being 
provided  in  pursuance  of  the  Disabled  Persons  (Employment)  Act,  1944, 
may  live. 
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(g)  General  Welfare  of  the  Blind. 

(i)  Provision  of  Embossed  Literature. 

Blind  persons  will  be  encouraged  to  become  members  of  the  National 
Library  for  the  Blind,  and  the  County  Council  are  at  present  assisting  34 
blind  persons,  who  have  become  members  of  the  National  Library,  with  the 
cost  of  postages  on  books  supplied.  In  addition  to  the  Library  service  thus 
provided,  the  County  Council  will  also  meet  the  cost  of  providing  Braille 
and  Moon  periodicals  for  blind  readers. 

[ii)  Teaching  of  Handicrafts. 

Through  their  Home  Teaching  service  the  County  Council  will  provide 
facilities  for  the  teaching  of  handicrafts  to  blind  persons  in  their  homes  or 
elsewhere.  Individual  tuition  will  be  the  more  general  method  by  which 
handicrafts  are  taught  at  home,  but  a handicraft  class  will,  until  otherwise 
decided  by  the  Council,  be  held  monthly  at  Lowestoft.  All  expenses 
incurred  in  connection  with  the  teaching  of  handicrafts  will  be  met  by  the 
County  Council. 

In  addition  to  the  recognised  trained  Home  Worker  there  are  at  present 
approximately  thirty  Pastime  Workers  who,  although  unable  to  qualify  as 
Home  Workers,  carry  out  work  of  a good  standard,  and  these  blind  persons 
are  assisted  by  the  Council  to  dispose  of  the  products  of  this  pastime  occupa- 
tion. The  majority  of  these  blind  persons  consists  of  women  who  are  en- 
gaged in  hand-knitting,  rug-making,  cane  and  rush-seating. 

[Hi)  Social  Activities. 

The  County  Council  will  continue  the  present  arrangements  with  the 
East  Suffolk  County  Association  for  the  Blind  and  may  make  similar  arrange- 
ments with  other  registered  voluntary  organisations,  as  the  Council  may  from 
time  to  time  decide,  for  the  promotion  of  social  activities,  particularly  by 
way  of  Social  Centres.  In  addition  to  these  activities  the  Council  through 
the  agency  of  the  East  Suffolk  County  Association  for  the  Blind  will  under- 
take the  arrangement  of  and  facilities  for  holidays  for  blind  persons,  the 
maintenance  of  wireless  receivers  supplied  to  blind  persons  through  the 
agency  of  the  British  Wireless  for  the  Blind  Eund,  as  well  as  the  maintenance 
of  certain  privately-owned  receivers,  concerts,  recreation  and  lectures  and 
the  Council  may  provide  all  such  other  lawful  things  whatsoever  for  the 
carrying  into  effect  of  this  scheme. 

6.  Training  Eacilities  for  Blind  Persons. 

The  Council  will  continue  to  take  such  steps  as  may  be  necessary  either 
directly  or  by  arrangement  with  other  Local  Authorities  for  the  purpose  of 
Part  HI  of  the  Act  of  1948  or  registered  voluntary  organisations  to  ensure 
the  provision  of  suitable  training  under  the  Education  Act,  1944,  or  under 
the  Disabled  Persons  (Employment)  Act,  1944,  for  blind  persons  who  are 
capable  of  benefitting  from  such  training. 

7.  Children. 

The  Council  will  continue  to  take  such  steps  as  may  be  necessary  to 
satisfy  themselves  that  blind  children  are  dealt  with  under  the  Education  Act, 
1944,  the  National  Health  Service  Act,  1946,  or  Children  Act,  1948,  as  may 
be  appropriate. 
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8.  Further  Development  of  Welfare  Services  for  the  Blind. 

The  Council,  in  consultation  with  registered  voluntary  organisations  and 
other  bodies  concerned  shall  keep  under  review  during  the  period  ending  on 
31st  March,  1954,  and  thereafter  from  time  to  time  examine,  the  services 
provided  under  Sections  29  and  30  of  the  Act  of  1948  in  accordance  with  the 
provisions  of  this  scheme  with  a view  to  ascertaining  in  particular  the  need 
for  extensions  of  workshops,  the  provision  of  hostel  accommodation  for 
blind  workers,  additional  social  clubs  and  recreational  facilities  and  the 
employment  of  additional  qualified  home  teachers. 

In  the  light  of  such  review  or  examination  the  Council  shall,  with  the 
approval  of  the  Minister ‘of  Health,  make  any  adjustments  to  or  extensions 
of  the  welfare  services  for  blind  persons  (not  being  adjustments  or  extensions 
for  which  provision  is  made  in  this  scheme)  which  the  Council  may  from 
time  to  time  consider  to  be  necessary  or  desirable. 

The  Council  propose  to  ensure  that,  whilst  recognising  the  special 
position  of  blind  persons,  they  will  co-ordinate  as  closely  as  possible  the 
arrangements  for  their  welfare  with  the  general  welfare  services  of  the  Council 
under  the  National  Assistance  Act,  and  also  with  the  arrangements  made  by 
the  Council  as  Local  Health  Authority  under  Sections  28  and  29  of  the  National 
Health  Service  Act,  1946,  in  relation  to  the  Prevention  of  Illness,  Care  and 
After  Care,  and  Domestic  Help.  The  Council,  in  conjunction  with  the  West 
Suffolk  County  Council,  the  East  Suffolk  County  Association  for  the  Blind, 
and  the  West  Suffolk  County  Association  for  the  Blind,  have  already  provided 
a residential  home  for  blind  persons. 

9.  Blind  Persons  in  Hospitals,  etc. 

Where  a blind  person  in  relation  to  whom  the  Council  are  exercising 
functions  under  Seetion  29  of  the  Act  of  1948,  enters  a hospital,  hostel,  home 
managed  by  a voluntary  organisation  or  any  similar  institution  not  under  the 
management  of  the  Couneil  or  any  Local  Authority  for  the  purposes  of  Part 
HI  of  the  Act  of  1948,  the  Council  will  use  their  best  endeavours  to  secure 
such  arrangements  with  the  body  managing  any  such  institution  as  may  be 
considered  necessary  or  expedient  with  a view  to  ensuring  the  continued 
promotion  by  the  Council  of  the  welfare  of  the  person. 

10.  Scope. 

This  part  of  this  scheme  shall  apply  to  the  Council  in  relation  to  the 
exercise  of  any  of  their  functions  under  Sections  29  or  30  of  the  Act  of  1948, 
in  accordance  with  the  provisions  of  this  scheme  as  respects  any  blind  persons 
ordinarily  resident  in  the  area  of  the  Council  and  to  such  extent  as  may  be 
considered  necessary  or  expedient  in  relation  to  the  exercise  of  any  such 
functions  of  the  Council  as  respects  any  other  blind  persons. 


Part  IB. 

Arrangements  for  Promoting  the  Welfare  of  Partially- Sighted 

Persons. 

11.  Immediate  Provision. 

The  services  referred  to  in  Articles  13  and  14  shall  be  provided  immedi- 
ately in  relation  to  partially-sighted  persons  ordinarily  resident  in  the  area  of 
the  Council  and  may  be  provided  in  relation  to  any  other  partially-sighted 
persons. 
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12.  Definition  of  Partially- Sighted  Persons. 

For  the  purposes  of  this  scheme  the  expression  “partially-sighted  person” 
means  a person  who  is  substantially  and  permanently  handicapped  by  con- 
genitally defective  vision  or  in  whose  case  illness  or  injury  has  caused  de- 
fective vision  of  a substantial  and  permanently  handicapping  character. 

13.  Registration. 

The  Council  shall  establish  and  maintain  in  such  form  as  the  Minister  of 
Health  may  direct  a register,  to  be  known  as  the  “Observation  Register,”  in 
which  partially-sighted  persons  may  be  registered  and  classified. 

14.  General  Arrangements. 

The  Council  shall  either  directlv  or  by  arrangement  with  other  Local 
Authorities  for  the  purposes  of  Part  III  of  the  Act  or  registered  voluntary 
organisations,  so  far  as  may  be  practicable  and  to  such  extent  as  may  be 
necessary  or  desirable  regard  being  had  to  the  particular  needs  of  individual 
partially-sighted  persons,  extend  to  such  persons  ordinarily  resident  in  the 
area  of  the  Council,  with  the  necessary  modifications,  the  arrangements 
detailed  in  the  following  provisions  of  Part  lA  of  this  scheme  in  relation 
to  the  provision  of  welfare  services  for  blind  persons: — 

(1)  Registration  of  Partially- Sighted  Persons. 

The  provisions  of  Article  4. 

(2)  Home  Teachers. 

The  provisions  of  Paragraph  (a)  of  Article  5. 

(3)  Workshop  Employment. 

The  provisions  of  Paragraph  (b)  of  iVrticle  5. 

(4)  Home  Employment. 

The  provisions  of  Paragraph  (c)  of  Article  5. 

(5)  Marketing  of  Produce. 

The  provisions  of  Paragraph  (d)  of  Article  5. 

(6)  Hostels. 

The  provisions  of  Paragraph  (f)  of  Article  5. 

(7)  Employment  in  Open  Industry. 

The  provisions  of  Paragraph  (e)  of  Article  5. 

(8)  General  Social  Welfare. 

The  provisions  of  Paragraph  (g)  of  Article  5. 

(9)  Training  Eacilities. 

The  provisions  of  Article  6. 

(10)  Children. 

The  provisions  of  Article  7. 

(11)  Partially- Sighted  Persons  in  Hospitals,  etc. 

The  provisions  of  Article  9. 

(12)  Accounts. 

The  provisions  of  Article  3. 
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15.  Further  Development  oe  Weleare  Services  for  the  Partially- 

Sighted. 

The  Council  shall  keep  under  constant  review  the  services  provided  in 
accordance  with  the  preceding  provisions  of  this  Part  of  this  scheme,  in 
consultation  with  any  registered  voluntary  organisations  or  other  bodies 
concerned,  and  shall,  with  the  approval  of  the  Minister  of  Health,  make  any 
adjustments  to  or  extensions  of  the  welfare  services  for  partially-sighted 
persons  (not  being  adjustments  or  extensions  for  which  provision  is  made  in 
this  scheme)  which  the  Council  may  consider  to  be  necessary  or  desirable. 

Part  II. 

Arrangements  for  Promoting  the  Welfare  of  Handicapped  Classes 
other  than  Blind  or  Partially-Sighted  Persons. 

16.  The  Council  shall  continue  to  carry  out  the  survey  now  in  progress 
of  the  needs  of  the  area  of  the  Council  in  relation  to  the  provision  of  ap- 
propriate welfare  services  (including  services  similar  to  those  provided  for  in 
Part  I of  this  scheme)  for  classes  of.  handicapped  persons,  other  than  the 
blind  and  partially-sighted,  to  whom  Section  29  of  the  Act  applies.  With  a 
view  to  meeting  those  needs  account  shall  be  taken  in  such  survey  of  the 
welfare  services  already  available  to  other  classes  of  persons,  the  results  of 
discussions  which  have  been  opened  with  voluntary  organisations  and  other 
bodies  concerned  and  any  suggestions  which  the  Minister  of  Health  may  make 
to  the  Council  in  this  connection. 


THE  COMMON  SEAL  OF  THE  EAST  SUFFOLK 
COUNTY  COUNCIL  was  hereunto  affixed  in 
pursuance  of  a resolution  of  the  said  Council 
passed  at  a Quarterly  Meeting  duly  convened 
and  held  at  Ipswich  on  Tuesday  the  twenty- 
sixth  day  of  April  One  thousand  nine  hundred 
and  forty-nine  in  the  presence  of: — 

J.  D.  CRAIG  I The  Members  of  the  Council  having 

EVELYN  A.  M.  FISON  i custody  of  the  Keys  of  the  Seal. 

G.  C.  LIGHTFOOT,  Clerk  of  the  East  Suffolk  County  Council. 


SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Water  Supplies. 

The  progress  made  during  1948  by  the  Rural  District  Councils  with 
schemes  for  the  supply  of  water  is  given  in  the  following  summary: — 

Blyth.  The . proposed  “single  source”  scheme  was  abandoned  in 
favour  of  a “two  source”  scheme.  New  headworks  at  Walpole  nr.  Hales- 
worth  will  provide  water  for  the  greater  part  of  the  area  and  an  existing 
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works  at  Saxmundham  will  supply  the  south-east  part  of  the  district  and 
provide  for  the  Borough  of  Aldeburgh  and  the  Urban  District  of  Leiston. 

The  scheme  received  the  approval  of  the  County  Council;  sanction  was 
given  to  the  sinking  of  bore  wells  at  Walpole  subsequent  to  a Ministry  of 
Health  Inquiry. 

No  progress  was  made  with  actual  work. 

Dehen.  Schemes  were  submitted  for  a supply  to  the  N.E.  and  S.E. 
Region  from  the  Pettistree  Headworks  and  to  the  Southern  Region  from  the 
Eelixstowe  Water  Company.  These  proposals  and  a main  extension  to  the 
Parishes  of  Cretingham,  Hoo  and  Monewden  received  the  approval  of  both 
the  Ministry  of  Health  and  the  County  Council. 

Two  borewells  at  Pettistree  were  completed  and  on  test  yielded  a 
sufficient  and  suitable  supply. 

Gipping.  The  proposal  to  sink  a borewell  at  Needham  Market  was  the 
subject  of  a Ministry  of  Health  Inquiry.  The  County  Borough  of  Ipswich 
intended  to  co-operate  in  the  sinking  of  this  bore  and  if  sufficient  water  were 
found  to  be  available  that  Authority  would  develop  the  headworks  and 
provide  the  Rural  District  with  the  water  they  required. 

Hartismere.  A scheme  for  an  extension  of  mains  from  Palgrave  to 
Stuston  and  part  of  Thrandeston,  and  one  for  taking  a supply  from  Mendle- 
sham  Airfield  headworks  to  Wetheringsett  and  Thwaite  were  submitted  and 
received  approval  both  from  the  Ministry  of  Health  and  County  Council. 

A total  of  llj  miles  of  main  was  laid  during  the  year  in  the  parishes  of 
Laxfield,  Bedfield,  Wyverstone,  Wingfield,  Rickinghall  and  Mendlesham. 

Lothingland.  A Regional  scheme  has  been  prepared  in  conjunction 
with  the  Wainford  R.D.C.  In  addition,  extensions  of  mains  both  inside  and 
outside  the  areas  of  the  Statutory  Water  Undertakers  were  proposed.  An 
extension  to  serve  part  of  the  parish  of  Bradwell  received  the  approval  of  the 
County  Council  and  the  Ministry  of  Health  and  the  work  was  completed 
during  the  year. 

Samford.  The  Regional  scheme,  approved  in  principle  by  the  County 
Council,  was  the  subject  of  an  Inquiry  by  the  Ministry  of  Health. 

Approval  both  by  the  Ministry  of  Health  and  the  County  Council  was  given 
to  a scheme  for  laying  mains  in  Stratford  St.  Mary  and  Higham.  Water 
for  this  scheme  was  to  be  obtained  from  the  South  Essex  Water  Company. 
Part  of  this  scheme  was  carried  out  during  the  year. 

Wainford.  The  Council  proposed  to  (a)  acquire  the  water  works  on 
Holton  Airfield  and  lay  mains  therefrom  to  the  surrounding  area;  (b)  obtain 
water  from  Bungay  U.D.  and  supply  the  parishes  around  Elixton. 

The  sinking  of  borewells  at  Barsham  for  the  Regional  scheme  was 
approved  by  the  County  Council. 


Sewerage  and  Sewage  Disposal. 

The  position  in  the  Rural  Districts  regarding  sewerage  schemes  is  shown  by  the  following  table. 
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East  Bergholt  ...  ...  — In  principle  — 

Wainford  ...  Holton  ...  ...  — Yes  Sewers  are 

(conditionally)  already  laid. 
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In  the  Urban  Districts  proposals  were  received  from  Bungay,  Stow- 
market  and  Woodbridge. 

Bungay  U.D.  Approval  given  by  the  County  Council  to  proposal  to 
re-construct  sewage  disposal  works. 

Stowmarket  U.D.  Proposals  were  made  for  improvement  of  pumping 
arrangements,  the  construction  of  more  up-to-date  disposal  works  and  the 
laying  of  certain  lengths  of  sewers. 

Woodhridge  U.D.  The  Council  proposed  a new  scheme  to  replace 
existing  unsatisfactory  arrangements.  The  County  Council  has  approved 
the  scheme  in  principle  and  a Ministry  of  Health  Inquiry  has  been  held. 


HOUSING. 

The  Survey  of  housing  conditions  in  the  Rural  Districts  has  continued 
so  that  by  the  end  of  1948  85%  of  the  working  class  houses  had  been  classified. 
The  table  given  below  shows  the  progress  made  and  the  classifications  of  the 
houses  surveyed  as  at  31st  December,  1948, 


TABLE  XIIl. 

Housing  Survey. 

Returns  to  31st  December,  1948. 
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New  Housing. 

The  progress  made  in  the  provision  of  housing  accommodation  is  shown 
in  the  following  table. 
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Housing  Procedure. 

The  following  table  shows  the  action  taken  under  the  Housing  Acts 
by  the  District  Councils. 
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INSPECTION  AND  SUPERVISION  OF  FOOD. 

Milk. 

During  the  year  159  samples  of  milk  were  obtained  and  submitted  for 
biological  examination;  of  these,  8 (5%)  were  found  to  contain  tubercle 
bacilli  and  27  (17%)  to  contain  brucella  organisms. 

In  addition,  the  Ipswich  C.B.  reported  three  tubercle  positive  samples  of 
milk  produced  within  the  County. 

The  Ministry  of  Agriculture  and  Fisheries  were  asked  to  carry  out 
investigations  of  eleven  herds  for  tuberculosis  and  two  herds  for  brucella 
melitensis. 

Tuberculosis. 

During  the  investigation  of  the  eleven  herds  containing  428  cows,  57 
group  and  10  individual  samples  were  taken.  Eleven  cows  were  slaughtered 
under  the  Tuberculosis  Order,  1938.  The  investigations  traced  the  source 
of  infection  in  ten  of  the  eleven  cases. 

Arrangements  were  made  with  the  Milk  Marketing  Board  for  diversion 
for  heat  treatment  of  infected  milk  until  the  veterinary  investigation  was 
completed  and  the  herd  cleared. 

Brucellosis. 

Brucella  melitensis  was  reported  in  samples  from  two  herds.  A veter- 
inary investigation  was  requested  and  resulted  in  two  cows  being  slaughtered 
under  the  Brucellosis  Melitensis  Order,  1940.  The  milk  from  these  two 
herds  and  from  most  others  containing  C O2  sensitive  brucella  was  diverted 


for  heat  treatment. 

Accredited  Milk. 

Number  of  visits  paid  to  farms  (pre-licence)  ...  ...  119 

Number  of  routine  visits  paid  (after  licences  issued)  ...  350 

Number  of  licences  in  force  at  end  of  1947  ...  ...  127 

Number  of  new  licences  issued  during  1948  ...  ...  22 

Number  of  licences  not  renewed  for,  or  discontinued  during 

1948  ...  ...  ...  ...  ...  ...  23 

Number  of  Producer/Retailers  at  end  of  1948  (included  in 

tot^il)  ...  ...  ...  ...  ...  ...  3 

Number  of  licences  suspended  during  1948  ...  ...  — 

Number  of  suspensions  revoked  during  1948  ...  ...  — 

Number  of  licences  in  force  at  end  of  1948  ...  ...  126 

The  following  are  particulars  of  samples  collected  and  examined 
during  the  year: — 

^ Number  taken  ...  ...  ...  ...  ...  344 

Number  failed  prescribed  tests  ...  ...  ...  39 

Percentage  failed  prescribed  tests  ...  ...  ...  11.3% 

Tuberculin  Tested  Milk. 

Number  of  visits  paid  to  farms  (pre-licence)  ...  ...  405 

Number  of  routine  visits  paid  (after  licences  issued)  ...  553 

Number  of  licences  in  force  at  end  of  1947  ...  ...  169 

Number  of  new  licences  issued  during  1948  ...  ...  77 

Number  of  licences  discontinued  during  1948  ...  ...  11 

Number  of  Producer/Retailers  at  end  of  1948  (included  in 

total)  ...  ...  ...  ...  ...  ...  9 

Number  of  licences  suspended  during  1948  ...  ...  1 

Number  of  suspensions  revoked  during  1948  ...  ...  — 

Number  of  licences  in  force  at  end  of  1948  ...  ...  234 
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The  following  are  particulars  of  samples  collected  and  examined 
during  the  year:— 

Number  taken  ...  ...  ...  ...  597 

Number  failed  prescribed  tests...  ...  ...  ...  87 


Percentage  failed  prescribed  tests 


14.6 


0/ 


Food  and  Drugs  Act,  1938. 

Food. 

Samples  of  food,  including  drugs,  but  excluding  milk,  submitted  for 
analysis  during  the  year  numbered  132.  Of  these,  7 were  found  to  be  not 
genuine  and  particulars  regarding  these  samples,  together  with  the  action 
taken,  are  summarised  below: — 

1.  Baking  Powder — 11%  deficient  in  available  carbon  dioxide.  Vendor 

warned. 

2.  Golden  Raising  Powder — 14%  deficient  in  available  carbon  dioxide. 

Vendor  and  packer  warned. 

3.  Beef  Sausage  Meat — Meat  content  33.5%.  Legal  proceedings — 

case  dismissed. 

4.  Beef  Sausage  Meat— M.t2X  content  47.05%.  Vendor  warned. 

5.  Shredded  Beef  Suet — 3%  deficient  in  fat.  Vendor  warned. 

6.  Rum — 4.6%  added  water.  Legal  proceedings — defendant  fined  fZ. 

7.  Gin — 4.3%  added  water.  Vendor  warned. 

Milk. 

Samples  taken  for  formal  analysis  numbered  231.  Of  these  53  were 
“appeal  to  cow”  samples. 

The  Public  Analyst  reported  that  15  samples  were  adulterated  and  that 
67  were  otherwise  unsatisfactory. 

A summary  of  the  samples  of  miJk  taken  and  the  results  obtained  is  given 
on  the  next  page. 


TABLE  XVL 
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Legal  proceedings  were  instituted  in  six  instances  in  respect  of  eleven 
samples.  A summary  of  the  cases  is  given  below — 

1.  Milk.  Purchased  from  producer/retailer.  15  per  cent,  deficient  in 

milk-fat.  Appeal  to  cow  samples  gave  fat  percentage  of  3.88. 
Legal  proceedings  under  Sec.  3 of  Food  and  Drugs  Act,  1938 — 
Case  dismissed. 

2.  Milk.  Sample  purchased  from  producer/retailer.  43  per  cent. 

deficient  in  milk-fat  and  4 per  cent,  added  water.  Appeal  to 
cow  samples  above  prescribed  standard.  Proceedings  under 
Sec.  3 of  Food  and  Drugs  Act — Defendant  found  guilty  and 
fined  ^S. 

3.  Milk.  Sample  purchased  from  retailer.  22  per  cent,  of  added  water. 

Proceedings  under  Sec.  3 of  Food  and  Drugs  Act  failed,  due  to 
lack  of  corroborative  evidence.  Case  dismissed. 

4.  Milk.  Sample  purchased  from  producer/retailer.  39.5  per  cent- 

added  water  and  38  per  cent,  deficient  in  milk-fat.  Appeal  to 
cow  samples  above  prescribed  standard.  Proceedings  under 
Sec.  3 of  Food  and  Drugs  Act.  Defendant  found  guilty  and 
fined  ;£10. 

5.  Milk.  Samples  purchased  from  producer  prior  to  despatch  to  wholesale 

dairy.  7.5  per  cent,  added  water  and  4 per  cent,  added  water. 
Proceedings  under  Sec.  24  of  Food  and  Drugs  Act.  Defendant 
found  guilty  on  both  and  fined  ^5  on  each  charge. 

6.  Milk.  Samples  were  (i)  purchased  from  the  producer  at  the  farm  prior 

to  despatch  to  the  wholesale  dairy,  and  (ii)  taken  at  the  dairy 
after  delivery  thereto.  An  attempt  to  take  appeal  to  cow  samples 
was  prevented  by  the  producer  adding  sugar  beet  pulp  to  the 
milk.  Proceedings  were  instituted  in  respect  of — 


(i)  9.33%  of  fat  deficiency 

Sec.  3. 

(ii)  (a)  27.25%  added  water  ... 

Sec.  24. 

(ii)  (b)  9.0%  added  water 

Sec.  24. 

False  warranty  in  respect  of — 

(ii)  (a)  and  (ii)  (b)  ... 

Sec.  85. 

(iii)  Obstruction 

Sec.  78. 

Charges  under  Secs.  24  and  85  were  dismissed,  but  defendant 
was  found  guilty  under  Sec.  3 and  Sec.  78  and  fined  ^5  and  ^3 
respectively. 
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PREVALENCE  OE,  AND  CONTROL  OVER  INFECTIOUS  AND 

OTHER  DISEASES. 

TABLE  XVII. 


Notifications  of  Infectious  Diseases. 


Attack  rate  per  1 ,000 

PoDulation. 

Number  of 

Number 

Infectious  Disease'. 

cases 

of 

Adminis- 

England 

notified. 

deaths. 

trative 

and 

County. 

Wales. 

Smallpox 

— 

— 

— 

Scarlet  Fever 

123 

— 

0.58 

1.73 

Diphtheria 

3 

— 

0.01 

0.08 

Pneumonia 

123 

83 

0.58 

0.73 

Whooping  Cough 

526 

1 

2.49 

3.42 

Measles 

2376 

2 

11.27 

9.34 

Cerebro-spinal  fever 

4 

1 

0.02 

0.03 

Puerperal  Pyrexia 

22 

— 

5.73* 

6.89* 

Poliomyelitis  ... 

6 

1 

0.03 

0.04 

Typhoid  Fever 

— 

— ■ 

— 

0.01 

Paratyphoid  Fever  ... 

13 

0.06 

0.01 

* per  1,000  Total  Births. 


TREATMENT  OF  VENEREAL  DISEASES. 

TABLE  XVIII. 


Lowestoft  V.D.  Clinic. 


Area  from  which 
Patients  came. 

No.  of  New 

Cases. 

1 

T( 

of 

atal  numt 
attendanc 

)er 

es. 

1946 

1947 

1948 

1946 

1947 

1948 

East  Suffolk 

144 

120 

139 

2983 

2160 

1979 

Great  Yarmouth 

1 

1 

— 

95 

8 

4 

Norfolk  ... 

5 

2 

22 

45 

Total : 

145 

126 

141 

3078 

2190 

2028 

TABLE  XIX. 

Attendances  at  Out-Patient  Clinics. 


No.  of  East  Suffolk 

Persons 

seen  for 

the  first  time  and 

found  to  be  suffering  from; — 

Centre. 

Non- 

Total  No.  of  Out- 

Soft 

Conor- 

Venereal 

patient  Attend- 

Syphilis. 

Chancre. 

rhoea. 

Conditions 

Total. 

ances. 

Ipswich  .... 

28 

— 

34 

125 

187 

1683 

Lowestoft 

22 

— 

24 

93 

139 

1979 

Totals 

50 

— 

58 

218 

326 

3662 

50 


EAST  SUFFOLK  COUNTY  COUNCIL. 

PROPOSALS  FOR  THE  CARE  OF  MOTHERS  AND  YOUNG 
CHILDREN  IN  ACCORDANCE  WITH  SECTION  22  OF  THE 
NATIONAL  HEALTH  SERVICE  ACT,  1946. 

(Approved  by  the  Minister  of  Health  11th  June,  1948). 

PART  1. 

General  Statistical  Data. 

1 . T otal  mid- 1 946  population  of  East  Suffolk,  including 

Lowestoft  ...  ...  ...  ...  194,870 

2.  Total  mid-1946  number  of  children  under  5 years 

in  Authority’s  area  ...  ...  ...  15,680 

3.  Number  of  registered  live  births: 

(a)  1945:  Legitimate,  3,003;  Illegitimate,  459. 

(b)  1946:  Legitimate,  3,566;  Illegitimate,  353. 

Existing  Service. 

At  the  present  time  the  Lowestoft  Municipal  Borough  is  an  autonomous 
maternity  and  child  welfare  authority,  but  upon  the  appointed  day  responsi- 
bility for  the  administration  of  such  service  in  the  whole  of  East  Suffolk  will 
devolve  upon  the  Health  Authority.  Information  as  to  the  present  service  in 
the  Lowestoft  Municipal  Borough  is  shown  separately. 

In  respect  of  the  remainder  of  the  County,  the  County  Medical  Officer  is 
responsible  to  the  Health  Committee  for  the  service.  He  is  assisted  by  a 
whole-time  woman  Assistant  Medical  Officer  who  is  concerned  primarily 
with  maternity  and  child  welfare  functions,  and  five  Assistant  Medical 
Officers  who  are  engaged  part-time  in  the  service.  The  County  Council 
also  employs  five  whole-time  and  two  part-time  health  visitors  who  also  act 
as  school  nurses.  There  is  also  an  arrangement  with  the  East  Suffolk 
Nursing  Association  which  embraces  57  district  nursing  associations  and 
employs  71  nurse-midwives  who  carry  out,  on  behalf  of  the  Council,  duties 
in  relation  to  maternity  and  child  welfare.  The  Council  also  has  made 
arrangements  whereby  it  can  avail  itself  of  the  services  of  the  two  obstetric 
consultants,  and  it  has  provided  a maternity  unit  at  Hartismere  Hospital,  Eye. 

The  work  carried  out  by  the  Council  under  its  present  arrangements  is 
summarised  below: — 

Ante-natal  and  welfare  clinics  are  held  throughout  the  County,  but  with 
the  exception  of  clinics  held  in  the  County  Hall,  Ipswich,  no  separate  clinic 
accommodation  has  been  provided  by  the  Council  and  arrangements  have 
been  made  for  suitable  premises  to  be  rented. 

A.  Ante-Natal  Clinics. 

(i)  Number  of  clinic  premises 

(ii)  Number  of  expectant  mothers  who 

(iii)  Number  of  sessions  held — 

Weekly 
Fortnightly 
Monthly  ... 

Lozvestofi. 

(i)  Number  of  clinic  premises  ...  ...  ...  2 

(ii)  Number  of  expectant  mothers  who  attended  in  1946  526 

(iii)  Number  of  sessions  held  weekly  ...  ...  ...  2 


7 

attended  in  1946  416 

1 

4 

9 
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B.  Post-Natal  Clinics 

(i)  Number  of  clinics 

(ii)  Number  of  sessions  held — 

Weekly 
Fortnightly 
Monthly  ... 

Lozuestoft. 

(i)  Number  of  clinics 

(ii)  Number  of  sessions  held  weekly 


7 

1 

4 

2 


1 

1 


C.  Arrangements  made  with  General  Practitioners. 

No  separate  scheme  has  been  made  with  general  practitioners,  but  the 
services  of  a general  practitioner  are  utilised  at  one  welfare  centre  and  nurse- 
midwives  have  authority  to  call  in  a general  practitioner  when  considered 
necessary  for  expectant  mothers  receiving  domiciliary  treatment. 

Lozcestoft.  No  separate  scheme  has  been  made. 


D.  Child  Welfare  Clinics. 

(i)  Number  of  clinics  ...  ...  ...  ...  26 

(ii)  Number  of  sessions  held — 

W eekly  ...  ...  ...  ...  ...  7 

Fortnightly  ...  ...  ...  ...  10 

Monthly  ...  ...  ...  ...  ...  9 

Lozcestoft. 

(i)  Number  of  clinics  ...  ...  ...  ...  3 

(ii)  Number  of  sessions  held  weekly  ...  ...  ...  4 

E.  Day  Nurseries. 

(i)  Number  ...  ...  ...  ...  1 


(ii)  Number  of  places  for  children,  but  capable  of  ex- 
pansion ...  1 1 children  at  present 

Lowestoft.  None. 

F.  Residential  Nurseries  Provided  under  Maternity  and  Child 
Welfare  Powers. 

None. 

Lowestoft.  None. 


G.  Mother  and  Baby  Homes. 

The  Council  has  an  arrangement  with  the  St.  Edmundsbury  and 
Ipswich  Diocesan  Moral  Welfare  Association  under  which  the  Council 
contributes  in  approved  cases  for  the  maintenance  of  mothers  in  a Mother 
and  Baby  Home  provided  by  the  voluntary  association. 

(i)  Number  ...  ...  ...  •••  •••  1 

(ii)  Accommodation;  (a)  Mothers  ...  ...  ...f  ^4 

(b)  Babies  ...  ...  ...  1 

(iii)  Number  of  maternity  beds  ...  ...  ...  Nil 

Lowestoft.  There  is  a similar  arrangement  with  the  Norwich  Diocesan 
Moral  Welfare  Association. 
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(i)  Number  ...  ...  ...  ...  ...  I 

(ii)  Accommodation:  (a)  Mothers  ...  ...  ...  } ^ | 

(b)  Babies  ...  ...  ...  i 

(iii)  Number  of  maternity  beds  ...  ...  ...  Nil 

Maintained  by  voluntary  association,  but  will  shortly  revert  to  reception 
of  expectant  mothers  only,  and  as  a shelter  for  homeless  girls. 


H.  Dental  Treatment  given  in  1946. 

The  Council  has  not  been  able  to  obtain  the  services  of  sufficient  dental 
officers  in  order  to  enable  it  to  undertake,  with  very  few  exceptions,  dental 
treatment  of  expectant  or  nursing  mothers  and  children  under  the  age  of  5 
years,  but  general  authority  has  been  given  for  treatment  to  be  afforded  when 
necessary  by  private  dentists. 

Lowestoft. 

(i)  To  expectant  or  nursing  mothers  ...  ...  11 

(ii)  To  children  under  5 years  ...  ...  30 

Dentures  supplied  to  two  mothers. 


PART  II. 

Description  of  Service  which  it  is  Proposed  to  Operate  on  the 

Appointed  Day. 

A.  General  Arrangements. 

1.  Administrative  arrangements . The  County  Medical  Officer  will  be 
responsible  to  the  Health  Authority  for  the  administration  of  its  duties  and 
will  be  assisted  by  the  Medical  Officers  employed  by  the  Authority  as  shown 
in  Part  I.,  but  it  is  hoped  that  by  the  appointed  day  the  Health  Authority 
will  have  made  additional  appointments  of  a whole-time  woman  Assistant 
Medical  Officer  with  special  qualifications  in  child  health  who  will  be  con- 
cerned mainly  with  the  care  of  mothers  and  young  children,  and  a senior 
Assistant  Medical  Officer  whose  services  will  also  be  employed  part-time  in 
this  work.  So  far  as  may  be  practicable  the  facilities  available  will  be 
improved,  particularly  by  the  provision  of  suitable  accommodation  at  which 
other  Public  Health  services  will  also  be  available.  It  is  the  intention  to 
ensure  that  as  soon  as  may  be  possible  there  will  be  a whole-time  service  of 
health  visitors  throughout  the  County  and  these  officers  will  be  concerned 
with  giving  all  necessary  advice  in  relation  to  the  care  of  mothers  and  young 
children  in  the  homes  of  the  persons  concerned,  and  where  possible,  will 
work  in  close  co-operation  with  the  general  medical  practitioner  of  the 
district. 

2.  Particulars  of  any  joint  arrangements  with  other  local  health  auth- 
orities. It  is  not  considered  necessary  to  enter  into  formal  arrangements 
with  other  local  health  authorities,  but  where  reciprocal  arrangements  can 
be  entered  into  for  the  joint  user  of  clinic  accommodation  of  border  parishes 
it  is  proposed  to  make  such  arrangements. 

3.  Arrangements  with  voluntary  organisations.  The  Health  Authority 
proposes  to  enter  into  arrangements  with  the  East  Suffolk  N ursing  Association 
in  relation  to  its  duties  under  this  section,  particularly  in  regard  to  assistance 
at  clinics.  It  is  also  proposed  to  continue,  with  such  variations  as  may 
be  agreed,  the  existing  arrangements  with  the  Norwich  and  St.  Edmundsbury 
and  Ipswich  Diocesan  Moral  Welfare  Associations. 
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4.  Liaison  zcith  other  Bodies.  The  Health  Authority  proposes  to  ensure 
the  maximum  degree  of  integration  of  its  arrangements  with  the  hospital 
and  specialist  services  of  the  Regional  Hospital  Board  so  as  to  have  available 
the  services  of  specialist  obstetricians  and  paediatricians,  and  that  its  own 
officers  obtain  as  far  as  possible  a greater  degree  of  specialisation  in  maternity 
and  child  welfare. 

B.  Particular  Arrangements  which  it  is  Proposed  to  Operate  on  the 
Appointed  Day. 

1 . Clinics.  It  is  proposed  to  continue  the  clinics  referred  to  in  Part  1. 
of  this  Scheme.  The  Health  Authority’s  primary  concern  will  be  to  ensure 
that  at  the  clinics  already  held  the  services  of  medical  officers,  or  general 
practitioners,  and  health  visitors,  will  be  available  to  a much  greater  extent. 
It  is  also  intended  to  develop  the  use  of  visiting  facilities  particularly  in  rural 
areas,  by  the  provision  of  transport  where  necessary. 

2.  Care  of  premature  infants.  The  present  arrangement  whereby  all 
cases  of  premature  births  are  notified  to  the  County  Medical  Officer  will  be 
continued;  each  case  will  be  the  subject  of  a visit  by  a health  visitor,  who  will 
afford  all  necessary  advice  and  arrange  for  the  provision  of  any  necessary 
special  equipment  on  loan  for  use  in  the  patient’s  home.  The  Council 
will  in  consultation  with  the  Regional  Hospital  Board,  make  arrangements  to 
ensure  that  the  services  of  a paediatrician  are  available  for  premature  infants 
kept  at  home.  The  Council  will  also  ask  the  Regional  Hospital  Board  to 
provide  accommodation  for  premature  infants  requiring  institutional  care 
and  will  provide  special  equipment  for  the  transport  of  such  infants. 

3.  Dental  care.  The  provision  of  dental  care  for  nursing  or  expectant 
mothers  or  young  children  will  be  governed  by  the  availability  of  a dental 
stalT,  but  it  is  proposed  to  develop  by  the  appointed  day  the  clinic  accom- 
modation at  Stowmarket  and  Leiston,  in  addition  to  the  dental  clinic  at 
Lowestoft,  to  permit  of  dental  clinics  being  held  and  use  will  be  made  of  a 
mobile  dental  trailer  throughout  the  County.  So  far  as  may  be  practicable, 
dental  officers  will  be  in  attendance  at  clinics.  The  Council  will  employ 
such  additional  dentists  as  may  be  required  including,  where  practicable, 
dentists  in  general  practice  on  a part-time  or  sessional  basis. 

4.  Supply  of  welfare  foods.  * The  Council  propose  to  distribute,  on 
behalf  of  the  Alinistry  of  Food,  those  welfare  foods  which  are  included  in 
the  Government’s  Welfare  Food  Scheme  and  to  arrange  for  other  welfare 
foods  to  be  supplied  where  the  welfare  of  expectant  or  nursing  mothers  or 
young  children  so  requires. 

5.  Promsio72  of  maternity  outfits.  The  Health  Authority  will  arrange 
for  maternity  outfits  for  expectant  mothers  to  be  available  at  the  clinics,  or 
supplied  by  the  district  midwives  for  all  domiciliary  confinements. 

6.  Nursery  provision.  The  Health  Authority  has  no  information  to  the 
effect  that  nursery  provision  is  necessary,  other  than  that  available  at  Stow- 
market, but  will  review  this  matter  as  may  be  necessary. 

7.  Care  of  ufimarried  mothers  and  their  children.  The  Health  Authority 
will  ensure  that  all  its  staff,  particularly  health  visitors,  engaged  in  connection 
with  the  care  of  mothers  and  children,  will  have  special  regard  to  the  care  of 
unmarried  mothers  and  their  children,  and  close  co-operation  will  be  con- 
tinued with  voluntary  organisations  concerned  with  such  work. 
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PART  III. 

Development  Plan. 

It  is  the  intention  of  the  local  health  authority  to  extend  the  existing 
services  as  may  be  necessary.  Additional  ante-natal  and  post-natal  clinics 
will  be  provided  where  it  is  found  necessary  and  practicable  to  supplement 
the  general  practitioner  obstetrician  service  described  in  paragraph  13  of 
Ministry  of  Health  Circular  118/47  in  this  way  and  additional  child  welfare 
clinics  will  also  be  provided  where  needed. 

It  is  intended  to  improve  the  facilities  available  at  the  existing  clinics 
and  the  Health  Authority  will,  so  far  as  possible,  provide  transport  when 
necessary  for  the  conveyance  of  expectant  or  nursing  mothers,  or  young 
children,  to  the  various  clinics. 

It  is  proposed  to  expand  and  develop,  as  soon  as  practicable,  the  arrange- 
ments for  the  dental  care  of  expectant  and  nursing  mothers  and  of  children 
under  the  age  of  five  so  as  to  provide  adequate  facilities  for  every  expectant 
mother  to  be  examined  by  a dental  officer  following  her  first  attendance  at  an 
ante-natal  clinic;  for  the  periodical  examination  of  children  under  the  age 
of  five;  and  for  the  necessary  treatment  to  be  provided  for  expectant  and 
nursing  mothers  and  young  children,  particular  attention  being  given  to 
conservative  treatment.  All  forms  of  dental  treatment,  including  dentures, 
where  necessary,  will  be  provided  by  the  Authority’s  dental  officers.  All 
dentures  will  be  made  in  the  Authority’s  own  dental  workshop  or  by 
mechanics  to  the  profession,  or,  if  the  dental  officer  concerned  is  a part-time 
officer  of  the  Authority,  by  any  mechanic  employed  by  him  in  his  private 
practice. 

Further  development  of  the  plan  will  be  directed,  inter  alia,  to  the 
integration  of  the  services  with  the  general  medical  and  hospital  and  specialist 
services.  With  regard  to  the  general  medical  service,  it  is  agreed  that  the 
“general  practitioner  obstetrician”  will  play  an  increasing  role  in  the  conduct 
of  ante-natal  and  post-natal  work.  These  practitioners  will  also  be  available 
to  attend  at  confinements  if  called  in  by  midwives,  of  if  they  consider  that 
their  attendance  is  necessary. 

EAST  SUFFOLK  COUNTY  COUNCIL. 

PROPOSALS  FOR  A MIDWIVES  SERVICE  IN  ACCORDANCE  WITH 
SECTION  23  OE  THE  NATIONAL  HEALTH  SERVICE  ACT,  1946. 

(Approved  by  Minister  of  Health  on  9th  June,  1948). 

Statistical  Data. 

Total  number  of  domiciliary  births  in  the  Authority’s  area: — 

(a)  1945:  2,649.  (b)  1946:  2,891. 


PART  1. 

Existing  Service. 

Except  for  the  Lowestoft  Municipal  Borough  the  present  midwifery 
service  in  the  County  in  accordance  with  the  Midwives  Act,  1936,  is  pro- 
vided by  agreement  with  the  East  Suffolk  Nursing  Association.  The  Nursing 
Association  embraces  57  districts  and  employs  71  midwives,  who  are  also 
engaged  in  home  nursing  and  in  many  districts  also  undertake  duties  relating 
to  the  care  of  mothers  and  young  children.  There  is  also  a Supervisor  of 
Midwives  and  an  Assistant  Supervisor  of  Midwives  employed  jointly  by  the 
County  Council  and  the  Nursing  Association. 
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In  the  Municipal  Borough  of  Lowestoft  which  will  remain  an  auto- 
nomous midwifery  authority  until  the  appointed  day,  the  Borough  Council 
has  entered  into  an  arrangement  with  the  Lowestoft  District  Nursing  Associ- 
ation, which  Association  carries  out  all  the  municipal  midwifery  in  the 
Borough  under  agreement,  and  employs  8 full-time  midwives.  These 
midwives  are  supervised  a matron  of  the  Association’s  nurses’  home. 

PART  11. 

Description  of  the  Service  Which  Will  Operate  on  the  Appointed  Day. 

General  Administrative  Arrangements. 

1.  The  East  Suffolk  Nursing  Association  has  agreed  that  the  existing 
staff  shall,  on  the  appointed  day,  be  transferred  to  the  direct  employ  of  the 
Health  Authority.  Preliminary  discussions  have  been  entered  into  with  the 
Lowestoft  and  District  Nursing  Association  with  a view  to  similar  arrange- 
ments being  made. 

It  is  proposed  that  as  soon  as  practicable  the  Council  shall  employ 
directly  71  district  nurse  m.idwives  and  8 full-time  midwives.  If  however 
the  Council  consider  that  it  would  be  advantageous  as  a transitional  measure 
for  certain  of  these  midwives  to  continue  to  be  employed  by  a voluntary 
organisation  they  will  make  arrangements  with  the  organisation  accordingly. 

The  Health  Authority  proposes  to  continue  existing  arrangements 
whereby  the  domiciliary  midwifery  service  is  carried  out  in  Lowestoft  by 
whole-time  midwives  and  in  the  remainder  of  the  County  by  nurse-midwives. 

2.  The  Health  Authority  does  not,  apart  from  Lowestoft,  propose 
to  employ  whole-time  midwives  unless  in  due  course  it  is  found  in  the 'more 
populous  areas  a more  efficient  midwifery  and  home  nursing  service  can  be 
provided  by  the  employment  of  separate  whole-time  officers.  The  Health 
Authoritv  has,  however,  indicated  its  intention  to  provide  throughout  the 
whole  of  the  County  a whole-time  health  visiting  service,  and  as  this  service 
is  developed  from  time  to  time  it  should  relieve  the  district  nurse-midwives 
of  certain  duties  and  will  thus  enable,  ultimately,  a reduction  in  the  number 
of  districts  and  nurse-midwives  so  employed. 

3.  The  Health  Authority  other  than  as  a transitional  measure,  if  this 
appears  advisable,  does  not  propose  to  enter  into  arrangements  with  voluntary 
organisations  or  other  bodies  for  the  employment  of  midwives,  but  desires 
to  avail  itself  of  the  co-operation  of  the  voluntary  organisations  which  have 
provided  these  services  in  the  past  in  order  to  ensure  the  smooth  administra- 
tion of  the  scheme  in  future  and  in  order  to  benefit  from  the  experience 
gained  in  the  past. 

4.  It  is  not  considered  necessary  to  enter  into  any  joint  arrangements 
with  another  health  authority. 

Arrangements  for  the  Supervision  of  Midwives. 

The  supervision  of  midwives  will  be  the  primary  responsibility  of  the 
County  Supervisor  of  Midwives,  subject  to  the  general  control  of  the  County 
Medical  Officer  and  assisted  by  assistant  Medical  Officers  concerned 
primarily  with  the  Health  Authority’s  duties  in  relation  to  the  care  of  mothers 
and  young  children,  health  visiting  and  midwifery. 

Transport. 

The  Health  Authority  will  endeavour  to  ensure  that  on  the  appointed  day, 
and  thereafter,  motor  car  transport  will  be  available  for  midwives  in  all 
areas. 
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Gas  and  Air  Analgesia. 

So  far  43  nurse-midwives,  or  midwives,  have  undergone  a course  in  gas 
and  air  analgesia  and  35  outfits  have  been  provided.  The  Health  Authority 
will  take  advantage  of  all  opportunities  offered  for  the  remaining  officers  to 
undergo  a course  in  the  administration  of  gas  and  air  analgesia  as  early  as 
possible. 


PART  III. 

Development  Plan. 

It  is  considered  that  by  the  appointed  day  the  whole  of  the  area  will  be 
covered  adequately  by  a domiciliary  midwifery  service.  The  Health  Auth- 
ority will  keep  under  review  the  adequacy  and  availability  of  midwives  in 
connection  with  any  revisions  which  may  be  undertaken  of  the  districts  of  the 
nurse-midwives,  and  will  give  consideration  to  the  possibility  of  improving 
arrangements  for  relief  nurse-rnidwives  to  be  available  in  the  absence,  for 
anv  reason,  of  the  district  nurse-midwife.  Additional  midwives  or  nurse- 
midwives  will  be  appointed,  if  and  when  circumstances  require  and  the 
supply  of  trained  personnel  permits. 

It  is  proposed  to  arrange,  as  far  as  may  be  practicable,  for  the  attendance 
of  midwives  at  such  residential  post-certificate  courses  as  the  Central  Mid- 
wives Board  may  prescribe. 

It  is  proposed  to  make  arrangements  as  soon  as  possible  to  secure  that 
all  women  who  desire  analgesia  at  their  confinements  in  their  own  home  may 
receive  it  by  any  method  approved  by  the  Central  Midwives  Boards  unless 
there  are  medical  contra  indications. 

It  is  intended  that  a feature  of  the  development  of  the  midwifery  service 
will  be  its  integration  with  other  services  provided  under  Part  HI  of  the  Act, 
and  that  all  midwives  are  trained  and  equipped  to  utilise  their  opportunities 
for  health  education. 

The  Health  Authority  will  take  all  action  which  it  may  consider  necessary 
to  expand,  improve  and  maintain  the  efficiency  of  the  domiciliary  midwifery 
service,  including  particularly  the  Housing  provision  and  general  amenities 
of  the  midwives. 


EAST  SUFFOLK  COUNTY  COUNCIL. 

PROPOSALS  FOR  THE  PROVISION  OF  A HEALTH  VISITING 
SERVICE  IN  ACCORDANCE  WITH  SECTION  24  OF  THE 
NATIONAL  HEALTH  SERVICE  ACT,  1946. 

(Approved  by  the  Minister  of  Health  10th  June,  1948.) 


PART  1. 

Statistical  Data. 

1.  Area  in  sq.  miles  ...  ...  ...  ...  857.2 

2.  Total  mid-1946  population  ...  ...  ...  194,870 

3.  Number  of  births  in  1946  ...  ...  ...  4,039 
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Existing  Service. 

At  the  present  time  the  Lowestoft  Borough  Council  as  an  autonomous 
maternity  and  child  welfare  authority  employs  its  own  health  visitors,  but 
from  the  appointed  day  the  responsibility  for  the  administration  of  the  service 
in  the  whole  of  East  Suffolk  will  devolve  upon  the  Health  Authority. 

In  the  Borough  of  Lowestoft  three  health  visitors  are  employed  under  the 
general  direction  of  the  Medical  Officer  of  Llealth  and  they  act  also  in  the 
school  health  service. 

In  the  remainder  of  the  County  five  whole- time  and  two  part-time 
health  visitors  are  employed  who  are  also  engaged  in  the  school  health  service 
under  the  supervision  of  a Superintendent  Health  Visitor  and  an  Assistant 
Superintendent  Health  Visitor,  subject  to  the  general  direction  of  the  County 
iMedical  Officer. 

Xo  separate  appointments  have  been  made  of  tuberculosis  nurses  and  this 
work  is  carried  out  by  the  health  visitors.  No  arrangements  have  been 
entered  into  with  voluntary  organisations. 


PART  11. 

General  Administrative  Arrangements. 

1 . The  Health  Authority  proposes  to  make  provision  in  the  administra- 
tive County  for  the  visiting  of  persons  in  their  homes  by  health  visitors  for 
the  purpose  of  giving  advice  as  to  the  care  of  young  children,  persons  suffering 
from  illness,  and  expectant  and  nursing  mothers,  and  as  to  the  measures 
necessary  to  prevent  the  spread  of  infection.  It  is  intended  to  discharge 
these  duties  by  staff  employed  directlv  by  the  Health  Authority.  It  is  also 
intended  to  continue  the  arrangement,  whereby,  apart  from  duties  under  the 
National  Plealth  Service  Act,  1946,  the  health  visitors  also  act  as  school 
nurses.  In  respect  of  this  work,  however,  it  is  proposed  in  order  to  obtain  the 
best  use  of  qualified  staff  to  engage  suitably  experienced  persons  to  assist 
health  visitors  mainly  in  their  school  health  functions. 

It  is  proposed  that,  in  the  further  extension  of  health  visitors’  duties, 
close  co-operation  will  be  maintained  with  the  general  medical  practitioners 
and  in  this  connection  consultation  will  be  held  with  the  local  Executive 
Council  and,  when  necessary,  with  District  Councils,  in  relation  to  their 
duties  as  to  infectious  diseases. 

2.  It  is  contemplated  that  to  provide  an  adequate  health  visiting  service 
in  the  whole  of  the  administrative  County  having  regard  to  the  duties  other 
than  those  under  this  Act,  it  will  be  necessary  to  employ  a total  of  26  health 
visitors.  It  is  intended  further  that  the  area  of  the  Health  Authority  shall  be 
divided  into  districts  and  a health  visitor  assigned  to  each  district. 

3.  Although  the  Health  Authority’s  proposals  entail  a considerable 
increase  in  the  number  of  staff  it  has  been  borne  in  mind  that  at  the  present 
time  functions  which  should  normally  be  carried  out  by  health  visitors  are 
being  carried  out  by  district  nurse-midwives  employed  by  the  East  Suffolk 
Nursing  Association.  It  is  proposed  that  with  the  gradual  increase  in  the 
number  of  health  visitors  a re-arrangement  of  the  work  and  districts  of  the 
nurse-midwives  will  be  practicable,  with  a consequent  reduction  in  the  total 
number  of  such  staff. 

The  Health  Authority  will  take  all  practicable  steps  to  ensure  that  its 
officers  attend  refresher  courses  which  may  be  arranged  in  relation  to  the 
principles,  methods  and  practice  of  health  education  and  take  advantage  of 
such  educational  facilities  as  may  be  made  available  and  approved  by  the 
Ministry  of  Health. 
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4.  It  is  not  considered  necessary  to  make  any  joint  arrangements  with 
another  local  health  authority. 

Transport. 

At  the  present  time  health  visitors  are  paid  an  allowance  for  the  use  of 
their  cars  in  connection  with  their  duties.  It  is  proposed  to  ensure,  in  view 
of  the  rural  nature  of  the  County,  and  to  make  the  best  use  of  the  health 
visitor’s  time,  that  they  shall  have  adequate  transport  available  and,  where 
necessary,  the  health  authority  will  by  means  of  loans  assist  the  health  visitors 
in  obtaining  motor  cars,  or  in  appropriate  cases  by  providing  transport  itself. 

PART  III. 

Development  Plans. 

It  is  not  considered  that  it  would  be  practicable  to  recruit  the  total 
number  of  health  visitors  required  by  the  appointed  day  in  view  of  the  acute 
shortage  of  such  trained  staff  and  it  is  contemplated  that  the  expansion  of  the 
health  visiting  service  will  necessarily  be  gradual  as  indicated  in  Part  11. 

It  is  therefore  proposed  to  relieve  such  staff  as  are  available  of  routine 
work,  particularly  that  which  can  be  carried  out  by  suitably  experienced 
officers  in  order  that  the  health  visitors  may  be  available  for  their  more 
important  duties.  The  health  authority  also  proposes  to  establish  a scholar- 
ship scheme  of  financial  assistance  to  encourage  its  own  staff  and  other 
suitably  experienced  persons  to  become  qualified  health  visitors,  subject 
to  their  continuing  in  the  authority’s  service  for  a prescribed  period  after 
qualification. 

It  is  also  proposed  from  the  appointed  day,  within  the  limits  imposed 
by  the  availability  of  staff,  to  encourage  the  work  of  health  visitors,  par- 
ticularly in  the  field  of  care  of  mothers  and  young  children,  by  giving  all 
necessary  advice  to  expectant  and  nursing  mothers  in  co-operation  with 
general  medical  practitioners  in  the  homes  of  such  persons  rather  than  bv 
intensive  development  of  the  ante-natal  and  welfare  clinics. 

The  health  authority  will  take  from  time  to  time  all  action  which  it  may 
consider  necessary  and  practicable  to  expand,  improve,  and  maintain  the 
efficiency  of  the  health  visiting  service,  including  a review  from  time  to  time 
of  the  service,  as  well  as  the  conditions  of  employment  of  health  visitors, 
including  their  housing  conditions. 


EAST  SUFFOLK  COUNTY  COUNCIL. 

PROPOSALS  FOR  THE  PROVISION  OF  A HOME  NURSING 
SERVICE  IN  ACCORDANCE  WITH  SECTION  25  OF  THE 
NATIONAL  HEALTH  SERVICE  ACT,  1946. 

(Approved  by  the  Minister  of  Health  on  8th  June,  1948). 

PART  1. 

Statistical  Data. 

Area  in  square  miles  ...  ...  ...  857.2 

Total  mid-1946  population  ...  ...  ...  194,87(> 


1. 

2. 
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PART  11. 

General  Administrative  Arrangements. 

1.  In  the  Municipal  Borough  of  Lowestoft  4 nurses  are  employed 
by  the  Lowestoft  District  Nursing  Association,  which  is  responsible  for 
carrying  out  on  a voluntary  basis  home  nursing  in  the  Municipal  Borough. 
In  the  remainder  of  the  geographical  County  the  Health  Authority  does  not 
employ  directly  any  nurses  in  the  home  nursing  service,  but  has  an  agreement 
with  the  East  Suffolk  Nursing  Association,  which  embraces  57  district 
nursing  associations  and  employs  71  district  nurse-midwives  who,  amongst 
other  duties,  are  responsible  for  home  nursing. 

2.  The  East  Suffolk  Nursing  Association  has  agreed  that  by  the 
appointed  day  the  whole  of  its  staff  shall  be  transferred  to  the  direct  employ 
of  the  Health  Authority  and  discussions  will  take  place  with  a view  to  a 
similar  arrangement  being  made  in  respect  of  the  Municipal  Borough  of 
Lowestoft. 

It  is  therefore  proposed  that  as  soon  as  practicable  the  Council  shall 
employ  directly  71  district  nurse-midwives  and  4 full-time  home  nurses. 
If  however,  the  Council  consider  that  it  would  be  advantageous  as  a tran- 
sitional measure  for  certain  of  these  nurses  to  continue  to  be  employed  by  a 
voluntary  organisation  they  will  make  arrangements  with  the  organisation 
accordingly.  The  Health  Authority  will  ensure  that  adequate  provision  is 
made  throughout  its  administrative  area  for  securing  the  attendance  of 
nurses  on  persons  who  require  nursing  in  their  own  homes. 

The  County  Medical  Officer  will  be  responsible  for  the  organisation’ 
control  and  general  supervision  of  the  service,  assisted  by  the  Superintendent 
and  Assistant  Superintendent  Health  Visitors  and  Supervisors  of  Vlidwives 
who  have  been  employed  jointly  b)^  the  East  Suffolk  Nursing  Association 
and  have  been  responsible  for  the  supervision  of  the  nurses  in  the  past  for 
home  nursing. 

It  is  not  contemplated  that  by  the  appointed  day  the  establishment  of 
nurses  will  allow  of  the  general  provision  of  a night  service,  but  it  is  proposed 
to  develop  the  service  to  permit  of  nursing  assistance  at  night  when  it  has 
been  possible  to  recruit  and  have  available  adequate  staff. 

3.  The  Health  Authority  proposes  to  co-operate  closely  with  the 
voluntary  organisations  in  order  to  take  advantage  of  their  long  experience 
in  the  field  of  home  nursing. 

It  is  contemplated  that  with  the  provision  of  a complete  health  visiting 
service  in  the  administrative  County  the  district  nurse-midwives  will  be 
available  to  a greater  extent  in  home  nursing,  but  if  experience  proves 
otherwise,  particularly  having  regard  to  the  retirement  of  existing  staff 
the  Health  Authority  will  employ  additional  nurses,  including  male  nurses 
and  assistant  nurses,  either  whole-time  or  part-time,  as  circumstances 
require  and  the  supply  of  trained  personnel  permits. 

It  is  not  considered  that  it  will  be  necessary  to  enter  into  formal  joint 
arrangements  with  any  other  local  health  authority,  but  if  it  can  be  shown, 
for  the  sake  of  greater  convenience  of  the  patients,  that  one  local  health 
authority  could  provide  the  service  of  a nurse  for  a patient  resident  in  the 
area  of  the  other  authority,  appropriate  arrangements  will  be  made. 

Transport. 

With  a few  exceptions  in  populous  areas,  the  staff  engaged  in  home 
nursing  have  been  provided  with  motor  cars.  The  Health  Authoritv  will 
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endeavour  to  ensure  that,  either  by  making  allowances  towards  the  cost  of 
transport,  or  in  appropriate  cases  by  providing  transport  itself  for  the  nurses, 
the  greatest  degree  of  mobility  of  the  service  will  be  obtained. 

Training. 

It  will  be  the  constant  endeavour  of  the  Health  Authority  to  obtain  the 
maximum  efficiency  of  the  home  nursing  service  and  to  this  end  it  will  avail 
itself  of  such  facilities  for  training  or  health  education  as  may  become  avail- 
able and  are  approved  by  the  Minister  of  Health. 

PART  HI. 

Development  Plan. 

In  general  the  arrangement  made  in  the  past  with  the  nursing  associations 
has  proved  satisfactory  and  it  is  not  therefore,  considered  necessary  to 
prepare  a separate  development  plan  as  the  efficiency  of  the  service  will  be 
dependent  mainly  upon  the  retention  and  recruitment  of  adequate  staff,  but 
it  will  be  the  endeavour  of  the  Authority  to  integrate  the  home  nursing 
service  with  other  services  provided  by  the  Council  under  Part  HI  of  the  Act. 

In  the  light  of  experience  the  Health  Authority  will  endeavour  to 
expand,  improve  and  maintain  the  efficiency  of  the  home  nursing  service  in 
the  Administrative  County,  including  a periodical  review  of  the  conditions 
of  employment  of  the  nurses  and  their  housing  conditions. 


EAST  SUFFOLK  COUNTY  COUNCIL. 

PROPOSALS  FOR  DIPHTHERIA  IMMUNISATION  AND  FOR 
VACCINATION  UNDER  SECTION  26  OF  THE  NATIONAL 

HEALTH  SERVICE  ACT,  1946. 

(Approved  by  the  Minister  of  Health  on  5th  April,  1948). 


Statistical  Data. 


PART  I. 


1.  Total  mid-1946  population  of  administrative  county:  194,870 

(including  Borough  of  Lowestoft  38,510). 

2.  IVIid-1946  child  population  of  the  administrative  county: 

(a)  Under  5:  15,680  (including  Borough  of  Lowestoft  3,190). 

(b)  Ages  5-15:  27,230  (including  Borough  of  Imwestoft 

5,510). 

3.  Number  of  registered  live  births  in  the  administrative  county: 

(a)  1945:  3,462  (including  Borough  of  Lowestoft  698). 

(b)  1946:  3,845  (including  Borough  of  Lowestoft  882). 

4.  Estimated  percentage  of  mid-1946  child  population  who  had  been 

immunised  against  diphtheria  up  to  31st  December,  1946: 

(a)  Linder  5:  63  per  cent,  (estimate). 

(b)  Ages  5-15:  79  per  cent,  (estimate). 

5.  An  estimate  of  the  number  of  vaccinations  against  smallpox  and 

immunisation  against  diphtheria  of  children  aged  up  to  15 
years  which  are  likely  to  be  undertaken  in  the  year  to  31st 
Vlarch,  1949: — 

Vaccination:  1,100. 

Diphtheria  immunisations:  3,900  (including  Borough  of 

Lowestoft  990). 
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PART  11. 

DIPHTHERIA  IMMUNISATION. 

A.  Children  Under  5. 

(a)  The  Local  Health  Authority  will  take  all  practical  steps  through 
all  official  agencies  and  in  conjunction  with  all  medical  practitioners  in  the 
area  to  secure  that  every  child  resident  in  the  County  will,  if  the  parents  so 
desire,  have  an  opportunity  of  being  immunised  against  diphtheria.  Im- 
munisation of  their  child  against  dipththeria  will  be  offered  to  the  parents 
of  every  child  between  the  ages  of  8 to  10  months.  These  facilities  will  be 
made  available  to  all  infants  by  the  organisation  of  special  immunisation 
sessions,  such  as  are  at  present  held  in  the  various  County  schools  and  also 
at  Child  Welfare  Centres  throughout  the  County.  In  addition,  individual 
immunisations  will  be  performed  by  medical  practitioners  practising  in  the 
County. 

(b)  Sessional  arrangements  will  be  provided  at  Child  Welfare  Centres 
in  the  various  County  Districts  as  part  of  the  Maternity  and  Child  WTlfare 
service.  These  clinic  sessions  will  be  held  at  appropriate  intervals  and, 
whenever  practicable,  not  less  frequently  than  once  a month. 

The  Local  Health  Authority  will  also  consider  the  desirability  of 
supplementing  their  arrangements  for  sessional  immunisations,  having 
regard  to  the  additional  facilities  available  when  Health  Centres  are  estab- 
lished. 

The  Authority’s  arrangements  will  place  responsibility  for  carrying  out 
immunisations  primarily  upon  the  Assistant  County  Medical  Officers  and 
Assistant  School  Medical  Officers,  but  an  opportunity  will  be  given  to  all 
medical  practitioners  in  the  Administrative  County  to  participate  in  the 
arrangements. 

(c)  The  Local  Health  Authority  will  ensure  that  the  Staff  in  their 
employment,  particularly  Health  Ahsitors,  School  Nurses  and  Alidwives, 
are  kept  aware  of  the  value  of  immunisation  and  of  the  necessity  for  en- 
couraging parents  to  take  advantage  of  the  facilities  provided,  and  the 
co-operation  of  Teachers  and  all  other  persons  interested  in  child  nurture 
will  be  secured,  so  as  to  encourage  the  immunisation  of  all  children  in  the 
area.  Health  Visitors  will  be  expressly  charged  with  responsibility  for  making 
every  effort  to  secure  the  immunisation  of  the  children  under  school  age  in 
their  respective  districts  of  duty,  for  collecting  forms  of  consent  from  the 
parents,  and  for  keeping  such  note  with  regard  to  these  children  as  will 
enable  the  Health  Visitor  to  carry  out  this  part  of  her  work  systematically. 

(d)  The  Local  Health  Authority  will  ensure  that  the  national  publicity 
material  made  available,  particularly  by  the  Ministry  of  Health  and  the  Central 
Council  for  Health  Education,  will  constantly  be  brought  to  the  notice  of  the 
persons  referred  to  above  and  of  the  public;  in  addition,  at  appropriate 
intervals,  publicity  will  be  obtained  through  the  medium  of  the  press,  by 
which  parents  will  be  informed  of  the  available  facilities  for  immunisation. 

B.  Children  of  School  Age. 

With  regard  to  children  of  school  age,  the  arrangements  will  embrace 
(a)  primary  immunisation  and  (b)  the  reinforcement  of  immunisation. 

With  respect  to  primary  immunisation  the  arrangements  will  be  similar 
to  those  applicable  to  children  under  five. 


62 


To  secure  the  administration  of  reinforcing  doses  attention  will  first  be 
paid  to  the  need  to  impress  upon  the  public  that  such  further  prophylactic 
treatment  is  required.  In  co-operation  with  the  Education  Committee  a 
leaflet  will  be  sent  to  the  parent  of  every  school  entrant  pointing  out  the 
desirability  of  the  child  receiving  a reinforcing  dose.  Reinforcing  injections 
will  be  given  either  at  School,  Child  Welfare  Centres,  or  through  general 
medical  practitioners,  as  may  be  most  convenient  in  each  individual  case. 

C.  Records  and  Payment  of  Fees. 

The  Local  Health  Authority  will  require  medical  officers  and  general 
practitioners  taking  part  in  its  arrangements  to  furnish  particulars  for  record 
purposes  in  such  standard  form  as  may  be  recommended  by  the  Ministry. 
On  the  basis  of  receiving  such  particulars  the  Authority  will  pay  fees  to  general 
practitioners  on  such  scales,  according  to  circumstances,  as  are  agreed  upon 
between  the  Ministry  and  the  profession. 

VACCINATION  AGAINST  SMALLPOX. 

A.  Infant  Vaccination. 

The  Local  Health  Authority  will  take  all  practical  steps  in  conjunction 
with  the  medical  profession  to  secure  that  every  child  resident  in  the  County 
will,  if  the  parents  so  desire,  have  an  opportunity  of  being  vaccinated  against 
smallpox.  Vaccination  will  be  offered  to  the  parent  of  every  child  before  it 
attains  the  age  of  six  months. 

It  is  not  intended,  apart  from  arrangements  under  paragraph  C.  that 
the  County  medical  staff  should  be  required  to  undertake  vaccinations. 
Arrangements  for  this  will  be  made  through  medical  practitioners  in  the 
County. 

The  Local  Health  Authority  will  make  full  use  of  educational  material 
issued  by  the  Ministry  and  through  the  Central  Council  for  Health  Education, 
and  through  its  staff,  particularly  Health  Visitors,  Midwives  and  others  em- 
ployed at  Welfare  or  Health  Centres,  will  take  steps  to  encourage  parents 
to  have  their  children  vaccinated.  Apart  from  general  publicity,  on  receipt 
of  a notification  of  birth,  a letter  will  be  sent  to  each  parent  explaining  the 
desirability  of  vaccination  and  asking  the  parent  to  arrange  for  the  child 
to  be  vaccinated  before  attaining  the  age  of  six  months.  Full  information 
will  be  given  as  to  the  faeilities  for  vaceination  available  in  the  neighbour- 
hood. 

B.  Records  and  Payment  of  Fees. 

The  same  arrangements  will  apply  as  under  Diphtheria  Inmunisation. 

C.  Arrangements  in  the  Event  of  an  Outbreak  of  Smallpox. 

In  the  event  of  an  outbreak  of  Smallpox  necessitating  the  vaccination 
of  a large  number  of  persons  in  the  area  of  the  Local  Health  Authority,  a 
special  request  will  be  made  immediately  to  all  medical  practitioners  to 
undertake  vaccinations — (1)  at  their  surgeries  and  (2)  on  a sessional  basis  at 
clinics  and  other  centres  maintained  by  the  Local  Health  Authority,  and  all 
the  medieal  staff  employed  by  the  Council  will  be  made  available  as  necessary 
to  undertake  vaccinations.  At  the  same  time  special  publicity  will  be  given 
through  the  medium  of  the  local  Press  as  to  the  urgent  need  for  vaccination. 
Arrangements  in  this  connection  will  be  co-ordinated  with  the  county 
district  councils  responsible  under  the  Public  Health  Act  for  the  control  of 
infectious  disease. 
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EAST  SUFFOLK  COUNTY  COUNCIL. 

PROPOSALS  FOR  THE  PROVISION  OF  AN  AMBULANCE 
SERVICE  IN  ACCORDANCE  WITH  SECTION  27  OF  THE 
NATIONAL  HEALTH  SERVICE  ACT,  1946. 

(Approved  by  the  Minister  of  Health  on  12th  June,  1948). 

PART  1. 

1.  Total  mid-1946  population  of  the  Authority’s  area  194,870 

2.  Area  in  square  miles  ...  ...  ...  857.2 

3.  Particulars  of  Existing  Ambulance  Service. 

(1.)  The  following  facilities  are  available: — 

(a)  There  is  in  existence  a county  ambulance  service  which  is  ad- 
ministered through  a Joint  County  Ambulance  Committee,  con- 
sisting of  representatives  of  the  East  Suffolk  County  Council,  the 
British  PvCd  Cross  Society,  and  the  St.  John  Ambulance  Brigade. 

(b)  The  County  Council  have  an  ambulance  which  is  garaged  in 
Ipswich. 

(c)  The  Felixstowe  Urban  District  Council  maintain  an  ambulance  to 
serve  the  needs  of  that  town  and  this  also  operates  in  the  parishes 
of  Falkenham,  Kirton,  Trimley  St.  Mary  and  Trimley  St.  Martin. 

(d)  Ambulance  facilities  are  also  provided  by  a local  Committee  which 
maintains  an  ambulance  at  Hoxne  and  which  meets  the  needs  of 
contributors  to  a scheme  operating  in  Hoxne  and  neighbouring 
parishes. 

(e)  There  are  also  ambulances  for  infectious  diseases  at  Stowmarket 
under  the  administration  of  a Joint  Isolation  Hospital  Board,  and 
at  the  Lowestoft  Isolation  Hospital. 

(f)  At  the  East  Suffolk  and  Ipswich  Voluntary  Hospital  there  is  an 
ambulance  station  with  six  ambulances,  which  serves  mainly  the 
needs  of  persons  residing  in  the  Council’s  area. 

(H.)  Under  the  scheme  for  the  provision  of  ambulance  facilities  through 
the  Joint  County  Ambulance  Committee,  the  County  has  been  divided 
into  districts  served  by  the  undermentioned  stations.  The  term  “whole- 
time” relates  to  an  ambulance  station  at  which  a paid  driver  or  drivers  with 
regular  hours  of  duty  are  engaged,  whereas  “part-time”  denotes  that  the 
drivers  at  that  ambulance  station  are  all  volunteers  to  be  called  when 
necessary. 

(1)  BECCLES  DISTRICT. 

Ambulance  Stations: 

(i)  S.J.A.B.,  Blyburgate,  Beccles  (whole-time). 

(ii)  B.R.C.S.,  Halesworth  (part-time). 

(iii)  B.R.C.S.,  Southwold  (part-time). 

A.  Area  served. 

(i)  Beccles  Borough,  Bungay  U.D.,  Wainford  R.D.,  the  whole, 
namely: — 

Barsham,  Blyford,  Brampton,  Ellough,  Flixton,  Holton,  Homers- 
field  or  South  Elmham  St. Mary,  Ilketshall  St.  Andrew,  Ilketshall 


64 


St.  John,  llketshall  St.  Lawrence,  Ilketshall  St.  Margaret,  Metting- 
ham.  North  Cove,  Redisham,  Ringsfield,  Rumburgh,  Shadingfield, 
Shipmeadow,  Sotherton,  Sotterley,  South  Elmham  All  Saints  with 
St.  Nicholas,  South  Elmham  St.  Cross,  South  Elmham  St.  James, 
South  Elmham  St.  Margaret,  Stoven,  Westhall,  Weston,  Willing- 
ham, Wissett,  Worlingham,  South  Elmham  St.  Michael,  South 
Elmham  St.  Peter,  Spexhall. 

(ii)  Halesworth  U.D.,  Blyth  R.D.,  part,  namely: — 

Blythburgh,  Bramfield,  Chediston,  Cookley,  Darsham,  Dunwich, 
Linstead  Parva,  Thorington,  Walberswick,  Walpole,  Wenhaston, 
Westleton,  Cratfield,  Heveningham,  Huntingfield,  Linstead  Magna, 
Ubbeston. 

(iii)  Southwold  M.B.,  Lothingland  R.D.,  part,  namely: — 

Barnby,  Benacre,  Covehithe,  Easton  Bavents,  Frostenden,  Henham, 
Henstead,  Mutford,  Reydon,  South  Cove,  Uggeshall,  Wangford, 
W rentham. 

B.  Number,  Type  and  Carrying  Capacity  of  Ambulances. 

(i)  Morris  (1935)  25  h.p.,  2 stretchers  and  2 sitting  cases.  The 
vehicle  is  in  fair  condition  and  fit  for  a good  deal  more  work.  The 
engine  is  sound  and  reliable;  bodywork  and  chassis  are  fairly  good. 

(ii)  Austin  (1939),  18  h.p.,  2 stretchers  and  2 sitting  cases.  In  good 
condition  generally. 

(iii)  Bedford  (1935),  25  h.p.,  2 stretchers  or  1 stretcher  and  4 sitting 
cases.  Engine  and  bodywork  in  fair  condition. 

C.  Sitting  Case  Cars.  Nil. 

D.  Other  Vehicles.  Nil. 

E.  Ambulance  Station. 

(i)  Administered  by  the  S.J.A.B.  at  Blyburgate  EEall,  Beccles.  The 
ambulance  is  garaged  at  Self’s  Garage,  Northgate,  Beccles. 

(ii)  Administered  by  the  B.R.C.S.,  Halesworth.  The  ambulance  is 
garaged  at  Prime’s  Garage,  Market  Place,  Halesworth. 

(iii)  Administered  by  the  B.R.C.S.,  Southwold.  The  ambulance  is 
garaged  at  Goddard’s  Garage,  Southwold. 

F.  Arrangements  for  Servicing  and  Maintenance. 

(i)  The  servicing  and  maintenance  work  is  carried  out  at  Self’s 
Garage,  Northgate,  Beccles. 

(ii)  Minor  repairs  by  ambulance  personnel;  major  repairs  at  Prime’s 
Garage,  Halesworth. 

(iii)  All  repairs  are  done  at  Goddard’s  Garage,  Southwold. 

G.  Staff. 

(i)  (a)  Drivers — 1 whole-time  driver  with  a full  roster  of  voluntary 

relief  drivers. 

(b)  Attendants — voluntary  attendants  always  available. 

(ii)  (a)  Drivers — all  volunteers,  available  on  call. 

(b)  Attendants — volunteers  always  available  at  night,  but  not  so 
readily  available  during  day-time. 
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(iii)  (a)  Drivers — only  1 volunteer  driver  is  available,  but  in  his 
absence  a taxi-driver  is  engaged. 

(b)  Attendants — it  is  becoming  increasingly  difficult  to  obtain 
voluntary  attendants. 

H.  Calls  and  Mileage  during  Period  1st  October,  1946  to  31st  March, 
1947:— 


(i)  Calls  ...  ...  157 

(li)  „ 178 

(iii)  ,,  ...  ...  43 

I. 

(i)  Mileage...  7.  5583 

(ii)  ,,  ...  ...  6688 

(iii)  ,,  ...  ...  580 


(2)  IPSWICH  DISTRICT. 

Ambulance  Station:  S.J.A.B.,  Samuel  Road,  Ipswich  (whole-time). 

A.  Area  served:  Samford  R.D.,  the  whole,  namely 

Belstead,  Bentley,  Brantham,  Burstall,  Capel  St.  Mary,  Cattawade, 
Chattisham,  Chelmondiston,  Copdock,  East  Bergholt,  Erwarton, 
Freston,  Great  Wenham,  Harkstead,  Higham,  Hintlesham,  Holbrook, 
Holton  St.  Mary,  Little  Wenham,  Raydon,  Shelley,  Shotley,  Sproughton, 
Stratford  St.  Mary,  Stutton,  Tattingstone,  Washbrook,  Wherstead, 
Woolverstone. 

Deben  R.D.,  part,  namely: — 

Brightwell,  Bucklesham,  Culpho,  Foxhall,  Hemley,  Kesgrave,  Levington. 
Little  Bealings,  Nacton,  Newbourne,  Otley,  Playford,  Purdis  Farm, 
Rushmere  St.  Andrew,  Swilland,  Stratton  Hall,  Tuddenham,  Wester- 
field,  Witnesham,  Great  Bealings,  Martlesham,  Waldringfield. 

Gipping  R.D.,  part,  namely: — 

Akenham,  Ashbocking,  Barham,  Baylham,  Bramford,  Claydon, 

Coddenham,  Flowton,  Framsden,  Gosbeck,  Great  Blakenham,  Hel- 
mingham,  Hemingstone,  Henley,  Little  Blakenham,  Nettlestead, 

Offton,  Somersham,  Whitton,  Willisham,  Pettaugh,  Crowfield. 

B.  Number,  Type  and  Carrying  Capacity  of  Ambulances. 

(i)  Austin  (1936)  20  h.p.,  2 stretchers  or  1 stretcher  and  4 sitting  cases. 

(ii)  Austin  (1940)  26  h.p.,  2 stretchers  or  1 stretcher  and  4 sitting  cases. 
Both  vehicles  are  in  good  road  working  condition.  Engines 
sound  and  reliable;  springing  is  good;  loading  is  convenient. 
Bodywork  and  chassis  are  good. 

C.  Sitting  Case  Cars  Nil. 

D.  Other  Vehicles.  Nil. 

E.  Ambulance  Station.  Administered  by  the  St.  John  Ambulance 
Brigade.  The  two  ambulances  are  garaged  at  the  Brigade  Head- 
quarters, Samuel  Road,  Ipswich. 

F.  Arrangements  for  Servicing  and  Maintenance.  The  servicing 
and  maintenance  work  is  carried  out  at  the  Station  by  one  of  the  drivers, 
but  any  major  repair  work  is  done  at  Crawley’s  Garage,  Ipswich. 


66 


G.  Staff. 

(a)  Drivers — ^3  whole-time  drivers  are  employed,  2 always  being  on 
duty. 

(b)  The  drivers  also  act  as  attendants  and,  in  addition  a number  of 
volunteer  attendants  are  available. 

H.  Calls  and  Mileage  during  Period  1st  April,  1946  to  31st  March, 
1947.  (Including  work  in  Ipswich). 

Calls  ...  ...  1,779  (County  = 131). 

I.  Mileage  ...  15,182  (County  = 8,569). 

(3)  LOWESTOFT  DISTRICT. 

Ambulance  Station:  S.J.A.B.,  St.  Margaret’s  Plain,  Lowestoft  (whole-time). 

A.  Area  served.  Lowestoft  Borough,  Lothingland  R.D.,  part,  namely: — 
Ashby,  Blundeston,  Carlton  Colville,  Corton,  Flixton,  Gisleham, 
Herringfleet,  Kessingland,  Found,  Oulton,  Rushmere,  Somerleyton. 

B.  Number,  Type  and  Carrying  Capacity  of  Ambulances. 

(i)  Austin  (1944)  25  h.p.,  4 stretchers. 

(ii)  Vauxhall  (1936)  26  h.p.,  2 stretchers  or  1 stretcher  and  4 sitting  cases. 

(i)  Re-conditioned  army  vehicle  and  in  good  condition  mechanically. 
The  body  is  not  the  type  of  ambulance  body  normally  used  by 
Ambulance  Brigades.  It  is  proposed  to  provide  a new  body  for 
this  chassis. 

(ii)  The  chassis  of  this  vehicle  is  not  good  and  is  about  to  be  replaced. 
The  body  is  in  good  condition.  The  vehicle  is  not  in  a suitable 
condition  for  long  journeys. 

C.  Sitting  Case  Cars.  Nil. 

D.  Other  Vehicles,  Nil. 

E.  Ambulance  Station.  Administered  by  the  St.  John  Ambulance 
Brigade.  The  two  ambulances  are  garaged  at  the  Headquarters,  St. 
Margaret’s  Plain,  Lowestoft. 

F.  Arrangements  for  Servicing  and  Maintenance.  Minor  running 
repairs  are  done  by  the  whole-time  drivers  and  major  repairs  at  Parry’s 
Garage,  Lowestoft. 

G.  Staff. 

(a)  Drivers — 2 whole-time  drivers  and  8 volunteers  available  for 
period  not  covered  by  whole-time  personnel. 

(b)  Attendants — voluntary  attendants  available  at  all  times. 

H.  Calls  and  Mileage  during  Period  1st  October,  1946  to  31st  March, 
1947. 

Calls  ...  ...  468 

I.  Mileage  ...  9,157 

(4)  STOWMARKET  DISTRICT. 

Ambulance  Stations: 

(i)  B.R.C.S.,  Stowmarket  (whole-time). 

(ii)  B.R.C.S.,  Mellis  (part-time). 
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A.  Area  served. 

(i)  Stowmarket  U.D.,  Gipping  R.D.,  part,  namely: — 

Badley,  Barking,  Battisford,  Buxhall,  Combs,  Greeting  St.  Mary, 
Greeting  St.  Peter,  Crowfield,  Debenham,  Earl  Stonham,  Gt. 
Finborough,  Gipping,  Harleston,  Haughley,  Lt.  Finborough, 
Mickfield,  Needham  Market,  Old  Newton,  Onehouse,  Ringshall, 
Shelland,  Stonham  Aspal,  Stonham  Parva,  Stowupland,  Wetherden, 
Winston. 

(ii)  Eye  Borough,  Hartismere  R.D.,  part,  namely: — 

Aspall,  Athelington,  Bacton,  Bedingfield,  Botesdale,  Braiseworth, 
Brome,  Brundish,  Burgate,  Cotton,  Denham,  Finningham, 
Fressingfield,  Gislingham,  Horham,  Hoxne,  Kenton,  Laxfield, 
Mellis,  Mendham,  Mendlesham,  Metfield,  Oakley,  Occold, 
Palgrave,  Redgrave,  Redlingfield,  Rickinghall  Superior,  Rishangles, 
Southolt,  Stoke  Ash,  Stradbroke,  Stuston,  Syleham,  Thorndon, 
Thornham  Alagna,  Thornham  Parva,  Thrandeston,  Thwaite, 
Westhorpe,  Wetheringsett  with  Brockford,  Weybread,  Wickham 
Skeith,  Wilby,  Wingfield,  Withersdale,  Wortham,  Wyverstone, 
Yaxley. 

B.  Number,  Type  and  Carrying  Capacity  of  Ambulances. 

(i)  Chevrolet,  30  h.p.  (1939  or  1940),  2 stretchers  and  4 sitting  cases. 

(ii)  Austin  24  h.p.,  year  not  known,  2 stretchers  or  1 stretcher  and  4 
sitting  cases.  A very  good  ambulance,  both  mechanically  and  in 
body. 

C.  Sitting  Case  Cars.  Nil. 

D.  Other  Vehicles.  Nil. 

E.  Ambulance  Stations. 

(i)  Administered  by  the  B.R.C.S. 

(ii)  Administered  by  the  B.R.C.S.  The  ambulance  is  garaged  at 
Mitson’s  Garage,  Eye. 

F.  Arrangements  for  Servicing  and  Maintenance. 

(i)  Repairs  are  carried  out  at  Messrs.  Ferguson’s  Garage,  Stowmarket. 

(ii)  Repairs  are  carried  out  by  Messrs.  Whant  & Son,  Eye. 

G.  Staff. 

(i)  (a)  Drivers — 1 paid  driver  and  3 volunteer  drivers. 

(b)  Attendants — -10  (5  male,  5 female)  on  rota. 

(ii)  (a)  Drivers — rota  prepared  for  3 volunteer  drivers  each  week. 

(b)  Attendants — rota  prepared  for  2 volunteer  attendants  each 
week. 


H.  Calls  and  Mileage  during  Period  1st  October,  1946  to  31st  March, 
1947:— 


(i)  Calls 

(ii) 


not  operating. 

37 


I.  (i)  Mileage 

(ii) 


not  operating. 
1,046 
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(5)  WOODBRIDGE  AREA. 

Ambulance  Stations: 

(i)  B.R.C.S.,  Woodbridge  (whole-time). 

(ii)  S.J.A.B.,  Aldeburgli  (part-time). 

(iii)  S.J.A.B.,  Framlingham  (part-time). 

A.  Area  served.  Aldeburgli  Borough,  Leiston  U.D.,  Saxmundham  E".D., 
Woodbridge  U.D. 

Gipping  R.D.,  part,  namely:  Ashfield. 

Blyth  R.D.,  part,  namely: 

Aldringham,  Badingham,  Benhall,  Brandeston,  Bruisyard,  Cransford, 
Earl  Soham,  Easton,  Farnham,  Framlingham,  Friston,  Gt.  Glemham, 
Hacheston,  Kelsale,  Kettleburgh,  Knodishall,  Little  Glemham,  Marles- 
ford,  Middleton,  Parham,  Rendham,  Snape,  Sternfield,  Stratford  St. 
Andrew,  Sweffling,  Theberton,  Peasenhall,  Sibton,  Yoxford,  Denning- 
ton,  Saxtead. 

Hartismere  R.D.,  part,  namely: — 

Bedfield,  Monk  Soham,  Brundish,  Tannington,  Worlingworth. 

Deben  R.D.,  part,  namely: — 

Alderton,  Bawdsey,  Blaxhall,  Boulge,  Boyton,  Bredfield,  Bromeswell, 
Burgh,  Butley,  Campsea  Ashe,  Capel  St.  Andrew,  Charsfield,  Clopton, 
Chillesford,  Dallinghoo,  Dallinghoo  Wield,  Debach,  Eyke,  Gedgrave, 
Hasketon,  Havergate  Island,  Hollesley,  Hoo,  Iken,  Letheringham, 
Melton,  Monewden,  Orford,  Pettistree,  Ramsholt,  Rendlesham, 
Shottisham,  Sudbourne,  Sutton,  Tunstall,  Ufford,  Wantisden,  Wickham 
Market,  Ufford,  Cretingham,  Grundisburgh. 

B.  Number,  Type  and  Carrying  Capacity  of  Ambulances. 

(i)  Austin  24  h.p.  (year  not  known),  2 stretchers  or  1 stretcher  and  4 
sitting  cases. 

(ii)  Austin  24  h.p.  (1944),  2 stretchers  or  1 stretcher  and  4 sitting  cases^ 

(iii)  Austin  27  h.p.  (1940),  2 stretchers  or  1 stretcher  and  4 sitting  cases. 
All  good  vehicles,  both  mechanical^  and  in  bodywork. 

C.  Sitting  Cases.  Nil. 

D.  Other  Vehicles.  Nil. 

E.  Ambulance  Stations. 

(i)  Administered  by  B.R.C.S.,  Woodbridge,  and  garaged  at  head- 
quarters there. 

(ii)  Administered  by  S.J.A.B.  and  garaged  in  Main  Street,  Aldeburgh. 

(iii)  Administered  by  S.J.A.B.  and  garaged  at  Station  at  Badingham 
Road,  Framlingham. 

F.  Arrangements  for  Servicing  and  Maintenance. 

(i)  Minor  repairs  carried  out  by  whole-time  driver  and  major  repairs 
by  Messrs.  Watson  & Wilding,  of  Woodbridge. 

(ii)  Repairs  carried  out  by  Messrs.  Ward’s  Garage  at  Aldeburgh. 

(iii)  Repairs  carried  out  by  one  of  the  drivers. 
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G.  Staff. 

(i)  (a)  Drivers — 1 whole-time  driver.  Volunteer  drivers  available 

on  Sunday  only,  on  a roster  of  1 in  4. 

(b)  Attendants— volunteer  drivers  always  available. 

(ii)  (a)  Drivers — volunteer  drivers  always  available. 

(b)  Attendants— volunteer  attendants  always  available. 

(iii)  (a)  Drivers — 10  volunteer  drivers,  1 always  available. 

(b)  Attendants — volunteers  always  available. 

H.  Calls  and  Mileage  during  Period  Stated. 


(i)  Calls 

(ii) 

(iii) 

(i)  Mileage. 

(ii) 

(iii)  ,,  . 


56  (15th  Dec.,  1946-3 1st  Mar.,  1947). 
7 (1st  Jan.,  1947-31st  Mar.,  1947). 
33  (1st  Oct.,  1946-31st  Mar.,  1947). 

not  available. 

418 

2,118 


PART  n. 

1.  Service  which  will  Operate  from  the  Appointed  Day. 

The  Local  Health  Authority  have  reviewed  the  ambulance  facilities  in 
the  County  and  have  considered  the  alterations  necessary  to  provide  an  efficient 
service  in  accordance  with  the  requirements  of  the  National  Health  Service 
Act,  1946,  with  effect  from  the  appointed  day. 

In  reviewing  the  existing  service  consideration  has  been  had  to  the  effect 
of  an  extension  of  the  Authority’s  public  health  arrangements,  particularly 
in  relation  to  health  centres  and  clinics  (for  such  purposes  as  ante-natal, 
dental,  orthopaedic  and  school  health  work),  and  the  Authority  is  of  the 
opinion  that  the  greatest  measure  of  efficiency  and  economy  in  administration 
will  be  served  by  the  main  facilities  for  ambulances  and  sitting  case  cars  being 
at  hospitals  to  which  the  majority  of  County  patients  are  admitted. 

It  is  not  considered  practicable  in  the  immediate  future  to  provide 
directly  adequate  transport  to  meet  the  needs  of  all  sitting  cases,  but  it  is 
proposed  to  provide  a suitable  vehicle  at  each  of  the  Public  Assistance  hos- 
pitals at  Stowmarket,  Bulcamp  and  Tattingstone.  In  addition,  full  use  will 
be  made  of  the  facilities  available  through  the  Hospital  Car  Service  and 
consultations  will  take  place  between  representatives  of  the  County  and  the 
Hospital  Car  Service  with  a view  to  ensuring  that  sufficient  transport  is 
available  through  the  service  to  meet  the  needs  of  the  population. 

A.  Co-ordination  of  Existing  Services. 

It  is  intended  that  the  existing  County  Ambulance  Scheme  as  outlined 
in  Part  I should  form  the  nucleus  of  the  County  Ambulance  Service,  subject 
to  the  alterations  and  extensions  indicated  below.  The  agency  arrangements 
with  the  British  Red  Cross  Society  and  the  St.  John  Ambulance  Brigade 
will  be  continued,  as  has  already  been  agreed  with  these  voluntary  organisa- 
tions, but  the  facilities  provided  by  these  organisations  will  be  co-ordinated 
with  the  other  ambulance  resources  in  the  County  under  the  direction  of  the 
County  Medical  Officer. 
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B.  Re-distribution  and  Augmentation  of  Existing  Services. 

The  facilities  available  by  agreement  with  the  British  Red  Cross  Society 
and  the  St.  John  Ambulance  Brigade  will  be  continued  with  the  exception 
that  the  whole-time  station  at  Woodbridge  will  revert  to  a part-time  station 
(unless  an  increase  in  work  in  the  neighbourhood  is  sufficient  to  justify 
the  retention  of  a whole-time  station)  and  the  part-time  station  at  Fram- 
lingham  will  be  made  a whole-time  station. 

It  is  proposed  to  acquire  the  ambulance  at  Felixstowe  controlled  by  the 
Felixstowe  U.D.C.  and  to  use  this  ambulance  on  the  present  basis  to  meet  the 
needs,  primarily  of  the  Felixstowe  U.D.  and  the  neighbouring  parishes  of 
Falkenham,  Kirton,  Trimley  St.  Martin  and  Trimley  St.  Mary. 

In  addition,  the  voluntary  organisations  have  already  decided,  by 
agreement  with  the  Authority,  to  provide  a part-time  station  at  Bungay  to 
augment  the  service  in  the  Beccles  District. 

The  Local  Health  Authority  will  also -review  the  extent  to  which  the 
resources  of  the  Stowmarket  district  will  need  to  be  supplemented  and 
additional  facilities  may  be  made  available  by  a part-time  station  atFressing- 
field  administered  through  the  B.R.C.S.;  and  by  continuing  the  part-time 
station  at  Hoxne,  administered  at  the  present  time  by  a local  voluntary 
committee. 

The  Authority  also  propose  to  negotiate  with  the  Regional  Hospital 
Board  with  a view  to  the  transfer  to  the  Authority  of  the  ambulances  at  the 
Stowmarket  and  Lowestoft  Isolation  Hospitals  and  certain  of  the  ambulances 
at  the  East  Suffolk  and  Ipswich  Voluntary  Hospital,  these  latter  ambulances 
will  be  stationed  at  Ipswich,  if  possible  at  the  East  Suffolk  and  Ipswich 
Hospital,  and  consideration  will  be  given  to  the  transfer  to  the  same  station 
of  the  ambulance  owned  by  the  Authority  and  maintained  at  Messrs.  Bot- 
woods  Garage,  Ipswich. 

C.  Consultation  with  Other  Local  Health  Authorities  in  Regard  to 

Joint  Arrangements. 

The  Local  Health  Authority  have  communicated  with  the  Health 
Authorities  for  the  Counties  of  Essex,  Norfolk  and  West  Suffolk,  and  the 
County  Boroughs  of  Great  Yarmouth  and  Ipswich,  with  a view  to  reciprocal 
arrangements  being  made  for  the  use  of  the  ambulances  of  all  the  Authorities 
to  ensure  the  most  efficient  and  economical  use  of  the  ambulance  services 
available.  In  any  case  arrangements  will  be  made  with  these  authorities  for 
mutual  assistance  in  boundary  areas  and  in  emergency. 

D . Staff. 

Subject  to  the  transfer  of  staff  attached  to  the  ambulances  which  it  is 
proposed  to  acquire  by  negotiation  with  the  Regional  Hospital  Board,  and 
to  the  continuance  of  the  arrangements  at  the  hospitals  for  the  provision  of 
attendants,  it  is  considered  that  the  existing  arrangements  for  drivers  and 
attendants  are  adequate.  The  administrative  work  from  the  appointed  day 
for  the  extended  service  will  be  carried  out  by  the  County  Medical  Officer 
and  his  staff,  subject  to  any  arrangements  which  may  be  made  with  the 
Ipswich  County  Borough  Council. 

The  Council  will  make  arrangements  for  securing  that,  as  far  as  possible 

(i)  all  ambulance  drivers  and  attendants  shall  hold  the  first-aid 
certificate  of  the  St.  John  Ambulance  Association  or  the  British 
Red  Cross  Society,  or  the  St.  Andrew  Ambulance  Association  or 
such  other  first-aid  qualification  as  may  be  approved  or  prescribed 
by  the  Minister  of  Health; 
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(ii)  all  such  drivers  and  attendants  shall  be  so  trained  as  to  be  inter- 
changeable in  their  duties. 

E.  Maintenance  and  Servicing. 

It  is  considered  that  the  existing  arrangements  for  maintenance  and 
servicing  are  adequate. 

F.  Conveyance  of  Patients  by  Railway. 

Where  it  is  necessary  for  the  Local  Health  Authority  to  provide  transport 
for  a person  who  has  to  make  a long  journey  and  can  without  detriment  to 
his  health  most  conveniently  be  conveyed  for  part  of  it  by  railway,  as  a 
stretcher  case  or  in  some  similar  way  involving  special  arrangements  with  the 
railway  undertaking,  the  Local  Health  Authority  propose  to  arrange  accord- 
ingly. 

G.  Call  Out  Arrangements. 

The  Council  will  keep  all  hospitals  and  other  institutions  for  the  sick, 
all  general  medical  practitioners,  dentists,  nurses,  domiciliary  midwives,  the 
police,  fire  service  and  telephone  authorities  in  or  serving  the  County,  in- 
formed of  the  action  to  be  taken  to  call  an  ambulance. 

2.  Development  Plan. 

It  is  the  intention  of  the  Health  Authority  to  keep  under  constant 
review  the  ambulance  service  provided  under  the  National  Health  Service 
Act,  1946.  It  is  considered  that  the  service  indicated  above  should  be 
adequate  to  meet  the  needs  of  the  area,  subject  to  replacement  of  the  existing 
vehicles  as  this  becomes  necessary. 

The  number  of  vehicles  and  whole-time  staff  will  however  be  increased, 
if  necessary,  in  the  light  of  experience,  up  to  totals  not  exceeding: — ■ 

Ambulances  ...  ...  ...  24 

Sitting- Case  Cars  ...  ...  ...  8 

Drivers  and  attendants  ...  ...  50 

x\ny  such  increases  in  the  establishment  of  vehicles  and  staff  will  be  deployed 
at  such  places  as  the  needs  of  the  service  may  require.  Such  temporary 
re-distribution  of  vehicles  and  staff  between  the  stations  will  be  made  as  may 
from  time  to  time  be  necessary  to  the  most  effective  use  of  the  Authority’s 
ambulance  resources.  In  the  event  of  the  revision  or  termination  of  any 
of  the  agency  arrangements  the  Authority  will  make  such  alternative  arrange- 
ments as  may  be  necessary  to  provide  an  equivalent  service. 

The  Authority  will  have  regard  to  the  possibility  of  obtaining  greater 
efficiency  in  the  use  of  vehicles  and  man-power  by  co-operation  with  the 
Fire  Service  Authority,  which  will  be  a single  Authority  covering  East  and 
West  Suffolk  and  Ipswich. 

The  Local  Health  Authority’s  proposals  for  a mental  health  service  in 
accordance  with  Sections  28,  50  and  51,  of  the  National  Health  Service  Act, 
1946,  include  provision  for  the  transfer  to  and  from  hospitals  of  persons 
suffering  from  mental  illness.  It  is  considered  that  the  responsibility  of  the 
Authority  in  this  connection  can  be  met  by  the  proposals  outlined  above, 
particularly  in  view  of  the  proximity  of  ambulance  stations  to  St.  Audry’s 
Alental  Hospital,  Melton. 
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EAST  SUFFOLK  COUNTY  COUNCIL. 

PROPOSALS  FOR  THE  PREVENTION  OF  ILLNESS,  CARE  AND 
AFTER-CARE  UNDER  SECTION  28  OF  THE  NATIONAL  HEALTH 

SERVICE  ACT,  1946. 

(Approved  by  the  Minister  of  Health  on  27th  April,  1948). 

A.  Tuberculosis, 

The  Health  Authority  proposes  to  make  arrangements  in  the  Administra- 
tive County  for  the  purpose  of  prevention  of  tuberculosis,  care  of  persons 
suffering  from  tuberculosis,  and  for  the  after-care  of  such  persons.  In 
pursuance  of  this  it  is  proposed  to  enter  into  discussions  with  the  Regional 
Hospital  Board  in  order  to  ensure  that  the  services  and  advice  of  the  Board’s 
specialists  in  tuberculosis  are  made  available  and  that  the  Authority’s  own 
arrangements  are  integrated  as  much  as  possible  with  the  specialist  duties 
devolving  upon  the  Board. 

The  Health  Authority  will  also  make  available  the  services  of  its  own 
medical  and  nursing  staff  in  the  prevention,  care  and  after-care  of  persons 
suffering  from  tuberculosis. 

There  is  operating  in  the  Administrative  County  a voluntary  Tubercu- 
losis After-Care  Committee  which  is  concerned  primarily  with  affording 
assistance  to  such  persons.  The  Health  Authority  proposes  to  make  arrange- 
ments whereby  there  will  be  close  co-operation  with  this  voluntary  organisa- 
tion. The  services  which  the  Authority  will  provide  directly  or  through  the 
agency  of  the  voluntary  organisation  wdll  include  the  provision  of  nourish- 
ment ancillary  to  treatment,  out-door  shelters,  beds,  bedding,  and  nursing 
requisites,  the  services  of  domestic  help,  and  assistance  to  parents  in  finding 
homes  for  children  where  it  is  necessary  to  remove  children  from  households 
accommodating  a patient  suffering  from  tuberculosis  or  in  those  cases  where 
the  parent  or  parents  are  admitted  to  hospital. 

It  is  proposed  to  arrange,  subject  to  agreed  financial  assistance  by  the 
Health  Authority,  for  the  voluntary  Care  Committee  to  provide  clothing  for 
patients,  extra  nourishment  for  patients  and  their  dependents,  extra  fuel, 
tools,  and  assistance  in  finding  suitable  employment  and  also  in  finding 
adequate  housing  accommodation. 

It  will  be  the  endeavour  of  the  Health  Authority  to  make  arrangements 
with  the  governing  authorities  of  village  settlements  in  approved  cases  for 
such  persons  to  become  resident  in  village  settlements  and  colonies. 

The  arrangements  desired  with  the  voluntary  organisation  will  relate 
not  only  to  the  provision  of  material  assistance,  but  also  to  personal  interest 
in  patients  suffering  from  tuberculosis  and  their  dependents. 

The  Local  Authority  intends  to  provide  for  B.C.G.  vaccination,  by  and 
at  the  instance  of  a physician  with  specialist  knowledge  and  experience  of 
tuberculosis,  as  regards  persons  to  tvhom  it  is  judged  medically  expedient, 
subject  to  the  necessary  preliminary  tests,  to  offer  such  vaccination  in  view 
of  their  known  contact  with  tuberculosis  infection.  Records  of  B.C.G. 
vaccinations  will  be  kept  in  such  standard  form  as  may  be  recommended  by 
the  Ministry,  and  information  concerning  these  records  will  be  supplied  to 
the  Ministry  on  request. 

(The  addition  of  this  paragraph  relating  to  B.C.G.  vaccination  was  approved  by 
the  Minister  on  the  13th  January,  1950). 
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B.  Mental  Illness  or  Defectiveness. 

Subject  to  the  approval  of  the  Minister,  the  Health  Authority  has 
decided  to  become  a constituent  authority  jointly  with  the  West  Suffolk 
Health  Authority  in  a Joint  Alental  Board.  The  functions  proposed  for  this 
Board  include  provision  for  the  prevention  of  mental  illness,  care  and  after- 
care of  persons  suffering  from  mental  illness  or  mental  defectiveness. 

C.  Other  Types  of  Illness  (or  Illness  Generally). 

The  Health  Authority  at  this  stage  does  not  propose  to  prepare  a scheme 
in  relation  to  illness  generally,  but  will  consult  with  the  Regional  Hospital 
Board  and  the  Local  Executive  Council  with  the  intention  of  making  arrange- 
ments if  considered  necessary  for  the  prevention,  care  and  after-care  of  illness 
generally  and  to  patients  discharged  from  hospital  requiring  after-care  other 
than  home  nursing.  The  provision  to  be  made  under  these  arrangements 
would  be  such  as  does  not  fall  within  the  scope  of  the  County  Council’s 
welfare  services  under  Part  HI  of  the  National  Assistance  Act. 


D.  Provision  of  Nursing  Equipment  and  Apparatus. 

The  Health  Authority  proposes  to  develop  in  all  its  services  under  the 
Act,  as  opportunity  occurs,  the  arrangement  for  the  provision  on  loan  of 
equipment,  apparatus  and  nursing  requisites,  required  for  the  satisfactory 
nursing  or  care  of  patients  who  are  being  confined,  nursed,  or  cared  for  at 
home. 


Health  Education. 

As  part  of  its  arrangements  for  the  purpose  of  the  prevention  of  illness, 
the  Authority  proposes  to  develop  as  opportunity  permits  a comprehensive 
health  education  programme  which  will  provide  instruction  in  the  content, 
principles,  methods  and  praetice  of  health  education  to  such  persons  as 
doctors,  nurses,  teachers,  youth  leaders,  sanitary  inspeetors,  industrial  welfare 
workers,  school  caretakers,  etc.,  and  which  will,  in  addition,  give  to  the  ordin- 
ary citizen  of  all  ages  appropriate  information  concerning  individual  and 
community  health;  and  for  these  purposes  it  is  proposed  to  use  the  appro- 
priate services,  material  and  advice  available  from  the  Central  Council  for 
Health  Education  or  from  other  sources. 


General. 

The  County  Medical  Officer  will  be  responsible  to  the  Authority  for 
the  general  control  of  the  arrangements  relating  to  prevention  of  illness, 
care  and  after-care,  assisted  by  other  officers  including  voluntary  workers, 
and  the  services  provided  under  section  28  will  be  integrated  with  the 
general  county  service  provided  under  the  Act,  particularly  relating  to  health 
visiting,  home  nursing,  domiciliary  midwifery  and  domestic  help.  In  all 
its  functions  under  this  section  the  Health  Authority  will  co-operate  direetly 
with  voluntary  organisations  experienced  in  the  provision  of  these  services. 
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ADMINISTRATIVE  COUNTIES  OF  EAST  AND  WEST  SUFFOLK. 
PROPOSALS  FOR  THE  PROVISION  OF  A MENTAL  HEALTH 
SERVICE  IN  ACCORDANCE  WITH  SECTIONS  28,  50  AND  51  OF 
THE  NATIONAL  HEALTH  SERVICE  ACT,  1946,  BY  A JOINT 

BOARD  FOR  MENTAL  HEALTH. 

(Approved  by  the  Minister  of  Health  on  31st  July,  1948,  with  effect  from 

5th  July,  1948). 


PART  1. 


Population  mid-1946:  East  Suffolk,  194,870 

West  Suffolk,  106,080 

(a)  Number  of  patients  at  present  chargeable  to  the 

Local  Authorities  under  the  Lunacy  and 
Mental  Treatments  Acts 

(b)  Number  of  patients  dealt  with  under  those  Acts 

by  the  Relieving  Officers  of  the  area  in  1946  ... 

(c)  Number  of  defectives  ascertained  as  subject  to  be 

dealt  with  under  the  Mental  Deficiency  Acts 
in  the  course  of  1946 

(d)  Number  of  persons  reported  to  the  Local  Auth- 

orities as  mentally  defective  in  1946 

(e)  Number  of  patients  chargeable  to  Local  Auth- 

orities in  Institutions  and  under  guardianship 
on  1st  January,  1947 

(f)  Number  of  mental  defectives  under  statutory 

supervision  on  1st  January,  1947  ... 

(g)  Number  of  mental  defectives  as  on  1st  January,  ] 

1947,  not  “subject  to  be  dealt  with,”  but  for  ( 
whom  a Local  Authority  may  subsequently  ( 
become  liable  ...  ...  ...  ) 


...  ] Total: 

...  j 300,950 


s. 

W.S. 

Total 

696 

382 

1078 

147 

81 

228 

— 

— 

*52 

*57 

— — 608 

— — 296 

891  of  whom  837  are 
under  voluntary 
supervision. 


* Joint  Committee. 


PART  H. 

Proposals. 

A.  General. 

1.  The  Local  Health  Authorities  for  East  and  West  Suffolk  have,  in 
pursuance  of  Section  19(2)  of  the  National  Health  Service  Act,  1946,  decided 
to  ask  the  Minister  of  Health  to  make  an  Order  constituting  a Joint  Board, 
to  be  known  as  the  “Suffolk  County  Mental  Health  Board,”  for  the  purpose 
of  exercising  all  the  functions  relating  to  the  mental  health  service  whichw  ill 
devolve  upon  the  East  and  West  Suffolk  County  Councils  under  the  Act. 
In  arriving  at  this  decision,  the  Local  Health  Authorities  have  had  regard  to 
the  satisfactory  joint  arrangements  which  have  operated  since  1915  in  relation 
to  the  administration  of  their  duties  under  the  Mental  Deficiency  Acts. 

The  Board’s  Medieal  Officer  of  Health  will  be  responsible  to  the  Joint 
Board  for  the  organisation  and  control  and  the  medical  direction  of  the 
service. 
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B.  Medical. 

2.  It  has  been  agreed  that  all  the  whole-time  medical  officers  at  present 
employed  by  the  two  constituent  Authorities  will  undertake  duties  in 
connection  with  the  mental  health  service  and  the  total  number  of  such 
medical  officers  at  present  is  10. 

It  is  contemplated  that  prior  to  the  appointed  day  the  present  medical 
staff  available  to  the  Board  will  be  supplemented  if  possible,  by  at  least  one 
medical  officer  with  special  experience  in  mental  health,  but  in  any  event 
the  Board  will  consult  with  the  Regional  Hospital  Board  at  an  early  date  to 
ensure  that  so  far  as  practicable  there  is  made  available  to  the  Board  the 
advice  and  collaboration  of  the  Regional  Hospital  Board’s  specialist  medical 
officers  who  have  had  experience  in  psychiatry,  neurology,  etc. 

C.  Non-Medical. 

3.  It  is  proposed  that  the  officers  of  the  Suffolk  Mental  Welfare 
Association,  totalling  9 (including  2 part-time)  whose  experience  has  been 
primarily  with  the  care  of  the  mentally  defective,  will  be  transferred  to  the 
Board,  and  that  certain  persons  at  present  employed  by  the  two  Authorities 
as  relieving  officers  will  also  be  transferred.  These  officers  will,  as  early  as 
practicable,  attend  courses  proposed  to  be  held  by  the  National  Association 
for  Alental  Welfare  in  relation  to  the  mental  health  duties  of  the  Health 
Authorities.  It  has  also  been  decided  to  obtain  the  services  of  psychiatric 
social  workers. 

The  number  of  such  staff,  particularly  psychiatric  social  workers,  will 
be  governed  by  experience  gained  as  to  the  extent  of  the  work  devolving  upon 
the  Board  and  the  availability  of  such  staff. 

It  is  also  intended  that  the  Board  shall  discuss  with  the  Regional  Hospital 
Board  the  joint  use  of  officers  of  the  Regional  Hospital  Board  or  other 
Authorities,  in  order  to  ensure  the  maximum  efficiency  of  the  service  and 
economy  of  staff. 

4.  In  connection  with  the  appointment  of  duly  authorised  officers 
who  will  be  required  to  take  initial  steps  for  the  presentation  of  petitions 
under  the  Lunacy  and  Mental  Treatment  Acts,  and  the  Mental  Deficiency 
Acts,  the  Board  will  be  concerned  primarily  to  ensure  that  such  officers  are 
readily  available  throughout  the  Board’s  area.  It  is  intended  to  arrange  that 
the  following  shall  be  appointed  as  authorised  officers: — 

(a)  Whole-time  officers  of  the  board. 

(b)  Certain  officers  of  both  constituent  Authorities,  particularly  registrars 

of  births,  deaths  and  marriages,  who  have  offices  in  various  parts  of 
the  area. 

(c)  Certain  officers  of  County  District  Councils  throughout  the  Board’s 

area,  subject  to  the  consent  of  the  employing  Council. 

Apart  from  the  members  of  the  Board’s  central  staff,  the  other  officers 
will  be  appointed  on  a part-time  basis  and  be  given  any  necessary  training  in 
mental  health  work. 

At  this  stage  it  is  not  practicable  to  indicate  the  number  and  status  of 
persons  who  will  be  required  to  undertake  the  duties  of  duly  authorised 
officers,  or  the  centres  from  which  they  are  to  operate,  as  this  will  be  depend- 
ent upon  the  making  of  arrangements  on  the  lines  indicated  in  the  preceding 
paragraphs.  The  Board  will,  however,  ensure  that  by  the  appointed  day 
there  is  a ready  availability  of  duly  authorised  officers  throughout  the  v hole 
area. 
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5.  At  the  present  time  occupation  centres  for  training  of  mental  de- 
fectives have  been  established  at  Lowestoft  and  Bury  St.  Edmunds.  Both 
these  centres  are  established  on  a part-time  basis.  In  addition,  classes  for 
one  half-day  per  fortnight  are  held  at  Ipswich,  Leiston  and  Newmarket. 
Consideration  will  be  given  to  the  development  of  those  centres  and  the 
opening  of  further  centres. 

In  the  same  way  the  Board  will  ensure  that  as  soon  as  possible  adequate 
arrangements  are  made  for  the  training  of  mental  defectives  in  their  homes. 

6.  It  is  proposed  that  the  Board  shall  make  arrangements  for  the 
purpose  of  the  prevention  of  illness,  and  the  care  and  after-care  of  persons,  in 
respect  of  all  forms  of  mental  health  work  coming  within  its  purview. 

D.  Ambulance  Service. 

7.  The  constituent  Local  Health  Authorities  have  formulated  schemes 
for  the  provision  of  ambulance  services  in  accordance  with  Section  27  of  the 
National  Health  Service  Act,  1946.  It  is  considered  that  the  arrangements 
are  adequate  for  the  removal  of  persons  suffering  from  mental  defectiveness  of 
mental  illness  particularly  as  in  respect  of  the  latter  there  is  an  ambulance 
station  in  Woodbridge,  in  close  proximity  to  St.  Audry’s  Mental  Hospital. 
The  Board  will  ensure  that  the  schemes  for  the  provision  of  ambulance 
services  will  provide  for  the  authorised  officers  of  the  Board  being  em- 
powered to  obtain  the  services  of  an  ambulance  or  sitting  case  car  whenever 
necessary  for  the  exercise  of  their  functions. 

EAST  SUFEOLK  COUNTY  COUNCIL. 

PROPOSALS  FOR  THE  PROVISION  OF  A DOMESTIC  HELP 
SERVICE  IN  ACCORDANCE  WITPI  SECTION  29  OF  THE 
NATIONAL  HEALTH  SERVICE  ACT,  1946. 

(Approved  by  Minister  of  Health,  12th  June,  1948). 

Introduction. 

The  Local  Health  Authority  propose  to  utilise  their  powers  to  provide 
domestic  help  in  any  of  the  cases  referred  to  in  Section  29  of  the  National 
Health  Service  Act,  1946,  where  such  help  is  necessary  and  to  recover 
contributions  towards  the  cost  of  the  services  so  provided  in  those  cases 
where  such  a payment  would  be  reasonable.  The  authority  will  give 
consideration  to  the  basis  of  assessment  of  contributions  in  due  course  in 
order  to  secure  uniformity  in  the  County  in  relation  to  all  forms  of  assistance 
provided  as  a Local  Health  Authority  in  respect  of  which  recovery  should  be 
made  from  the  persons  assisted. 


PART  1. 


Statistical  Data. 

1.  iVrea  in  square  miles  ... 

2.  Population,  mid-1946  ... 


857.2 

194,870 


Existing  Service. 

The  County  Council  as  a welfare  authority  in  1935  approved  of  a 
scheme  whereby  the  Council  accepted  financial  responsibility  for  the  services 
of  home  helps  in  approved  cases,  subject  to  contributions  towards  the  cost 
being  paid  when  appropriate. 
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Under  this  scheme  home  helps  are  not  employed  whole-time  by  the 
Authority,  but  it  has  been  the  practice  for  the  services  of  any  such  persons 
to  be  obtained  either  directly  by  the  household  needing  such  help  or  through 
the  co-operation  of  the  District  Nursing  Association.  The  extent  to  which 
this  arrangement  has  operated  has  been  extremely  limited. 

In  respect  of  the  Borough  of  Lowestoft,  where  the  Borough  Council 
is  at  present  the  welfare  authority,  one  full-time  home  help  has  been  em- 
ployed and  the  services  of  a small  number  of  other  home  helps  are  available 
for  occasional  engagements,  and  again  the  extent  to  which  the  employment 
of  home  helps  has  been  necessary  has  been  very  limited. 

PART  II. 

1.  The  service  which  will  operate  from  the  appointed  day. 

General  Administrative  Arrangements. 

The  Local  Health  Authority  are  of  the  opinion  that  the  operation  of  its 
schemes  for  the  care  of  mothers  and  young  children,  domiciliary  midwifery, 
home  nursing,  and  the  care  and  after-care  of  persons  suffering  from  illness, 
may  be  hampered  if  adequate  arrangements  are  not  made  for  an  efficient 
domestic  help  service.  It  is  not  considered,  however,  in  view  of  the  ex- 
perience already  gained,  and  after  allowing  for  the  expansion  of  these  services, 
that  the  calls  for  domestic  help  will  be  such  as  to  justify — other  than  in  the 
Borough  of  Lowestoft — the  employment  of  whole-time  helps  and  the 
appointment  of  a whole-time  organiser  of  the  home  help  service.  It  is 
proposed  to  arrange,  subject  to  the  general  direction  of  the  County  hledical 
Officer,  for  the  Superintendent  Health  Visitor  and  Supervisor  of  Midwives 
for  the  County  to  be  primarily  responsible  for  the  organisation  and  super- 
vision of  a home  help  service  and- a panel  of  persons  prepared  to  undertake 
this  duty  will  be  drawn  up  in  co-operation  with  other  Local  Authorities  and 
with  voluntary  bodies  such  as  the  Women’s  Voluntary  Services,  Women’s 
Institutes,  District  Nursing  Associations,  and  any  other  women’s  organis- 
ations operating  in  the  County. 

In  respect  of  the  Borough  of  Lowestoft,  it  is  proposed  to  continue  the 
existing  arrangement  and  to  increase  the  employment  of  whole-time  home 
helps  if  experience  of  the  operation  of  the  health  services  after  the  appointed 
day  indicates  that  such  additional  appointments  are  necessary. 

2.  Except  in  cases  of  urgency,  the  County  Medical  Officer,  will  author- 
ise the  employment  of  home  helps  in  individual  cases,  and  normally  the  services 
of  a home  help  will  be  made  available  only  upon  the  recommendation  of  the 
medical  officer,  health  visitor,  midwife  or  nurse  attending  the  home  con- 
cerned. 

3.  It  is  not  considered  necessary  to  enter  into  formal  joint  arrange- 
ments with  any  other  local  health  authority. 

PART  HI. 

Development  Plan. 

It  is  not  considered  necessary  to  prepare  a development  plan  as  the 
arrangements  now  proposed  will  be  kept  constantly  under  review  in  order 
to  ensure  that  the  services  of  an  adequate  number  of  home  helps  are  always 
available. 
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